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Abstract
This thesis explores how traditional beliefs and institutions have been used in a
nationwide campaign against the spread of HIV/AIDS in the case· of Senegal. Relying on the
works of Max Weber, Edward Shils, and Erving Goffinan, the theoretical chapter of the thesis
develops the concepts of traditionalism, modernization, rationalization, and social stigma. This
theoretical framework is applied to the case of Senegal in order to support the idea that the
tradition of Sufi Islam played an important role in the nationwide campaigns against AIDS.
However, I argue that a successful national policy against HIV/ AIDS must rely on a combination
of central govermnent initiatives, NGO participation, local community efforts, and religious
institutions. More specifically, the main goal of such a comprehensive program should be to
target the social stigma surrounding infected individuals, and focus on lowering rates of infection
through the dissemination of information. The case of Senegal demonstrates that traditional
religious institutions can playa key role in lowering levels of HIV/ AIDS infection in developing
countries.

4

r

Introduction
This thesis examines the theory that the coexistence of traditional and modem elements
in a developing society can lead to the effective implementation of programs targeting
HIVIAIDS and the maintenance of low rates of infection. I use Senegal as a case study to support

r

this claim. I argue that the traditional elements of Senegalese society have actually enabled
rationalization and the successful implementation of programs targeting HIV/AIDS. Many
developing countries, such as Senegal, are characterized by a pronounced traditionalism, often
embodied in religion. My thesis suggests that we need to make room for this tradition in our
theories of rationalization.
Acquired Immune Deficiency Syndrome (AIDS) is a worldwide pandemic that strikes
between five to ten years after a person is infected with the human immunodeficiency virus
(HIV). J Although many societies have been successful in instituting campaigns of prevention
and promoting treatment options, others have had less success. Efforts targeting high rates of
infection have been met with particular resistance in many Muslim societies because of
conflicting social norms. In her recent article, Memoona Hasnain states that the reliability of
prevalence and mortality data in Muslim countries is low because the infection goes horribly
underreported. 2 Despite this level of under-reporting, data suggests high rates of infection in
Muslim countries. According to the CIA World Fact Book 2005, Guinea-Bissau and Tanzania,
both predominantly Muslim countries, respectively have the 11 th and 12th highest HIVI AIDS

Kempe Ronald Hope Sr.,ed. AIDS and Development in Africa: A Social Science Perspective
(Binghamton, New York: Haworth Press, 1999), 1.
2 Memoona Hasnain, "Cultural Approach to HIV/AIDS Harm Reduction in Muslim Countries."
Harm Reduction Journal 23, no. 2 (2005), 3.
1
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adult prevalence rates out of the 168 countries that have reported their national statistics. 3 Of the
30 countries with the highest prevalence rates, nine are countries with 50 percent or greater
Muslim populations. The Muslim country of Nigeria has the third highest number of people
living with HIVI AIDS and the third highest number of deaths due to HIVIAIDS. 4 Additionally,
Hasnain cites a statistic estimating that in three years, "40% of the African populations, where
the disease burden is highest, will be Muslim. ,,5 These statistics point to the inescapable
conclusion that HIVI AIDS is a pronounced presence in Muslim societies.
These numbers also seem to run counter to our expectations surrounding a way of life
that strictly prohibits homosexuality, premarital sexual relations and adultery. However, Hasnain
claims that many Muslims engage in these behaviors despite their religious affiliation. For
example, the commercial sex trade is rampant in many Muslim countries. 6 Sex workers in these
countries generally have very poor support networks and are rarely tested or treated for sexually
transmitted diseases.? Religious institutions discourage open dialogue about HIV/AIDS. As a
result, there is little significant social or medical support for the infected and this lack of a
support network further spreads infection.
In many Muslim countries, religious institutions remain particularly powerful even as the
state modernizes. The incomplete rationalization, in Max Weber's sense of the term, and the
continued existence of conservative religious practices, have led to greater social stigma
associated with HIV/AIDS. Muslim victims often experience particular discrimination from their
families and from their religious community. A common result of this threat of discrimination is

CIA World Fact Book 2005,
https:llwww.cia.gov/ciaipublications/factbookirankorder/2155rank.html (accessed April 9, 2007)
4 Ibid.
5 Hasnain, 3.
6 Hasnain, 4.
? Ibid.
3
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that infected persons do not reveal that they carry the disease. 8 furthermore, they do not seek
treatment or counseling because they fear ostracism and denunciation. The stigma and
discrimination associated with illicit sexual conduct create "barriers to successful
implementation of prevention and treatment strategies ... ,,9
There are common misconceptions surrounding the illness in some developing countries.
Many people in Muslim societies may associate HIV/AIDS infection only with illicit sexual
behavior, and may be unaware of other causes, such as contact with contaminated blood and
mother-to-child transmission. People may completely disregard the possibility that unfaithful
spouses can get infected and pass the infection on to their families. This ignorance and
misinformation is partially due to the lack of AIDS education in developing countries,
particularly in Muslim societies. Many governments and religious communities have not taken
the necessary steps toward encouraging open dialogue about AIDS, which would result in less
stigma and greater awareness and treatment. As a result of this inaction, many Muslims perceive
acting on behalf of HIV/ AIDS patients as condoning illicit behavior. 10
Stigma often prevents those infected from disclosing their status, and prevents those at
risk from getting tested. It prevents people from seeking professional counseling and support
from their famiiies out of fear of being found out. ll The Joint United Nations Programme on
AIDS (UNAIDS) classifies stigma as "any measure entailing any arbitrary distinction among
persons depending on their confirmed or suspected HIV serostatus or state ofhealth.,,12 Peter
Piot, the Executive Director of UNAIDS, and Dr. Awa Marie ColI Seck, the former Senegalese

Hasnain, 5.
9 Ibid.
10 Ibid.
11 H asnrun,
. 1.
12 UNAIDS. "Protocol for the Identification of Discrimination against People Living with HIV,"
Geneva: UNAIDS, 1996.
8
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Minister of Health, write of the urgent need to address the problem of stigma in their 2001 theme
paper. They argue that "an all-out effort against stigma will not only improve the quality oflife

I
(

of people living with HIV and those who are most vulnerable to infection, but meet one of the
necessary conditions of a full-scale response to the epidemic.,,13
Hasnain claims that "in the Muslim World, religion defines culture and the culture gives

[

meaning to every aspect of an individual's life.,,14 There is a great discrepancy between religious

(

,

teachings and actual cultural practice. The challenge remains how to address this discrepancy. It
is largely the responsibility of the govermnent and the religious communities to establish a
society in which fear of discrimination does not detract from disease awareness and the process
of addressing high mortality rates. In many Muslim countries, these institutions have failed to
contribute in the fight against the spread ofHIV/AIDS.
However, among Muslim countries, Senegal stands out as one of a handful of exceptions.
The CIA World Fact Book 2005 cites Senegal as having a.8 percent infection rate, as opposed to
Guinea-Bissau, another West African Muslim country, which has a 10 percent infection rate. IS In
contrast to similar societies where culture is still !,ooted largely in tradition, Senegal has managed
to strike a balance between the influence of tradition and the rise of modem institutions in order
to encourage behavior geared toward maintaining alow level of infection.
In soCieties, like Senegal, moving toward rationalization, a concept defmed later in the
thesis using the works of Max Weber, Reinhard Bendix, and Alex Inkeles and David H. Smith,
modem elements coexist with traditional beliefs and values. The division oflabor and the shift

Peter Piot and Awa Marie Coli Seck, "International Response to the HIV/AIDS Epidemic:
Planning for Success" Bulletin of the World Health Organization 79 (2001),1110.
4
i Hasnain, 5.
15 CIA World Fact Book 2005,
https:llwww.cia.gov/cia/publications/factbook/rankorder/215 5rank.html
13
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toward the rational-legal form of authority have arisen in the midst of the stable power of
(

r
(

r

traditional institutions like religion. Edward Shils discusses the "mixed character" of transitional
societies, positing that some parts of society are able to rationalize, while others remain
traditional. Urbanization and bureaucratization are processes commonly associated with
rationalization. However, even while these processes and modem institutions expand, religion

L

!

can retain a firm grip, especially on people living outside of the main urban centers.
In this thesis, I take the notion of the coexistence of tradition and rationalized institutions

a step further to claim that tradition can actually enable rationalization. I use Senegal as my case
study to illustrate this point. Senegal is a nation with a deeply religious Muslim population
devoted to the continued existence of religion in the face of rapid modernization. In many
rationalizing Muslim countries tensions exist between efforts geared towards modernization and
communities intent on retaining the traditional, religious nature of society. This friction poses a
problem particularly when approaching the question of how to reconcile traditional societies with
the need to adopt "rational" and "modem" behavior, such as getting tested for AIDS.

In addition, AIDS is a modem issue that acknowledges the presence of sexual behavior
not sanctioned by traditional religioUs doctrines, including the Koran. Indeed, AIDS is a unique
case where the only ammunition we have to fight it is prevention. No vaccine exists, nor is there
a cure. Biomedical solutions have failed to alleviate the suffering of millions and have been
inadequate in preventing further infection. All we have is the hope that one day AIDS will be
eradicated as a result of changes in social behavior. This will never be accomplished unless we
reverse the widespread social stigma surrounding the pandemic.
As previously stated, in Muslim societies, stigma and the threat of a backlash from the
traditional community that arises from this taboo issue often prevent people from disclosing their

9

status and seeking treatment. Piot and Seck claim that a unified response involving all sectors of
society is needed in order to address this stigma. They define a "full scale response,,16 as
encompassing a unified effort between credible government actors, community leaders and
leadership outside of the health sector. Actors outside of the government and health sector give
the national response greater "breadth.,,17 In this thesis, I suggest that such leadership is .
represented by the work of non-governmental organizations as well as the traditional religious
community. Therefore, I posit that a successful response to the AIDS pandemic that addresses
stigma in developing countries must incorporate government commitment, community initiative,
the work of non-governmental organizations, and the leadership of the religious community. I try
to prove that Senegal is an example that shows the efficacy of this framework.
In Senegal, in order to address this stigma, religious leaders have spoken out in support of
universal testing and the adoption of modem practices like birth control. In addition, the religious
institution of polygamy actually encourages modem behavior. Men are expected to remain loyal
to their wives, and evidence seems to point to this as a reality. The religious community and the
state regulate polygamous marriage and as a result of this regulation by both traditional and
modem institutions, there is a pronounced lack of promiscuity within the Senegalese polygamous
society .18 As a consequence of the lack of promiscuity and the increase in fidelity in polygamous
relationships, the pool of people who can contract the HIV -virus from one individual gets
smaller. In this way, Senegal has adapted a very traditional religious practice to decrease its
population's vulnerability to infection.

16 Piot and Seck, 1107
17 Ibid.
18 Joseph Oppong and Samuel Agyei-MensalJ, "HIV/AIDS in West Africa: The Case of Senegal,
Ghana and Nigeria, " in HIV & AIDS in Africa, ed. Ezekiel Kalipeni, Susan Craddock, Joseph R.
Oppong, Jayati Ghosh (Oxford: Blackwell Publishing, 2004), 74.
10

Thus, this thesis argues that tradition can be enabling in establishing such rationalized
notions as a national policy to fight AIDS. Chapter One outlines the applicable theory and
provides definitions for traditionalism and modernization. I use Weber and Shils to discuss the
relationship between the two within a rationalizing society. I also write about the sources used
for this thesis and the factors that limited my ability to conduct a fully comprehensive stndy.
Chapter Two provides a brief history and background information on the country of Senegal.
Chapter Three applies the theoretical material to the case of Senegal and presents the public
health policy framework developed for use in rationalizing countries. Finally, the conclusion
discusses the wider applicability of my argument and how it can be considered in the cases of
other public health issues in the developing world.

11

Chapter One: Theoretical Framework
1.1 Traditionalvs. Modern Societies
r

Edward Shils provides a definition of traditional societies in his book Tradition. 19 Shils
describes the word as a less derogatory term for "primitive," "backward" or "simple.,,20 To refer
to societies as simple or underdeveloped seems rather condescending as it implies that there is
some sort of scale on which these societies would fall on the bottom. Therefore, these societies
are termed "traditional" partially because this is the least offensive term. 21 Among other
qualities, traditional societies generally have little mechanical technology, a high degree of
illiteracy, widespread acceptance of authority, many pervasive religious beliefs, relative
satisfaction with income and status, little initiation for change and a strong reliance on
agriculture for economic prosperity?2 In such societies,

"There has generally been an assumption that they have not changed greatly over many
years and that such changes as have occurred are primarily adaptations to changes in the
external circumstances of the societies ... The societies which have been classified as
traditional have on the whole been relatively small in population and territory and have
been relatively isolated from other societies.'",3

Ferdinand Tiinnies refers to these types of traditional societies as Gemeinschaft societies.
Such societies revolve around community life where religion dictates the norms and morals of.
individuals. They are characterized by a strong sense of collective consciousness, or deeply
internalized norms that are codified through laws. 24 Emile Durkheim claims that although the
collective consciousness exists separate from individual consciousness, individuals tend to

19 Edward Shils, Tradition (Chicago: The University of Chicago Press, i981)
20 Shils, 292.
21 Shils, 293.
22 Shils, 293-4.
23 Shils, 294.
24 Ferdinand Tiinnies, Community and Society (New York: Harper Torchbooks, 1957).
12

adhere to the norms set by the collective. 25 Durkheim also discusses the concept of mechanical
solidarity, which can be defined as the type of solidarity in a society that is usually traditional
and Gemeinschaft-like, and where people are relatively homogeneous in their morals and norms.

,r

There are minimal individual differences and the collective consciousness is strong. 26
At the other end of the spectrum are modem societies. Alex Inkeles and David H. Smith
defme modem society and the process of modernization, also known as rationalization, in their
book, Becoming Modern. 27 One institutional line of thought states that society is at the center of
modernization. "The defining features of a modem nation are then taken to include mass
education, urbanization, industrialization, bureaucratization, and rapid communication and
transportation.,,28 Inkeles and Smith acknowledge that what is considered modem varies from
Culture to culture as a result oflocal conditions and the culture's history. However, the above
characteristics are indicators of transformation in the direction of modem societies.
Reinhard Bendix claims that the word 'modem' also evokes an association with
democratization and equality in societies. Bendix writes of the modernization of traditionalistic
societies:

"Wherever [modernization] has occurred, the modernization of societies originated in
social structures marked by inequalities based on kinship ties, hereditary privilege and
established (frequently monarchical) authority. By virtue of their common emphasis on a
hierarchy of inherited positions, pre-modern or traditional societies have certain elements
in common. The destruction of these features of the old order and the consequent rise of
equality are one hallmark of modernization .... ,,29

i~

25 Emile Durkheim, The Division ofLabor in Society (New York: The Free Press, 1997),40.
26 Lewis Coser, "Emile Durkheim," Masters ofSociological Thought (New York: Harcourt Brase
Jovanovich, 1971), 131.
27 Alex Inkeles and David H. Smith, Becoming Modern, (Cambridge, Massachusetts: Howard
University Press, 1974).
28 Inkeles and Smith, 15.
29 Reinhard Bendix, Nation-Building & Citizenship (London: Transaction Publishers, 1996), 362.
13

In addition, Bendix writes ofthe role of governments in modernizing societies. Governments are
especially important in the efforts of "relatively backward,,30 societies to modernize. Citizens
generally place their trust in the capacity of the governing body, and this implies a shift in
(

intellectual perspective toward the more "advanced,,3! state, where the government is more
powerful and centralized.

(

In keeping with the institutional line of thought, there are economic aspects of

(

modernization that include technological developments and the specialization oflabor. In

(

( .

addition, modernization occurs in a political sense, a concept explored by Samuel Huntington.
Huntington highlights three main processes associated with this form of modernization:

(

[

.

"The replacement of a large number of traditional, religious, familial, and ethnic political
authorities by a single, secular, national political authority; the emergence of new
political functions-legal, military, administrative, and scientific-which must be
managed by new administrative hierarchies chosen on the basis of achievement rather
than ascription; and increased participation in politics by social groups throughout the
society, along with the development of new institutions such as political parties and
interest groups to organize this participation.,,32
This approach has received the most attention in studies focusing on economic and political
modernization.
The other approach to defining modernization focuses more on the shift in individual
thinking and feeling. Inkeles and Smith write that this approach has received far less attention,
but that it is just as important in the study of modernization. They state,

"Whereas the first approach, as represented by Ward and Huntington, more stresses ways
or organizing and doing, the second assigns primacy to ways of thinking and feeling. The
first approach is concerned more with the institution, the other with the individual. ,,33

30 Bendix, 415.
3! Bendix, 417.
32 Inkeles and Smith, 16.
33 Inkeles and Smith, 16.
14

Inkeles and Smith cite Robert Bellah as claiming that something modem should be viewed as a
"kind ofmentality.,,34 This approach is much more psychologically based and it identifies a
[

r

process of change in individual mentalities and values. 35

1. 2 Weber on Rationalization
Max Weber's writings on rationalization and bureaucratization can be used to expand
upon these conceptions of traditionalism and modernity. When Weber thought of the changing
attitudes and mentalities during the process of rationalization, he liked to quote Friedrich
Schiller's phrase about the "disenchantment of the world.,,36 In Weber's concept of
rationalization, decisive change takes place when the magical elements of thought decrease and
ideas begin to be more systemized and consistent. 37
This new form of thought is embodied in the shift to rational-legal authority and is
accompanied by the rise of the modem state. One of Weber' s most important observations is
that in the modem state political officials no longer rely on traditional authority to legitimize
their power. Under traditional forms of political authority, political figures are granted
legitimacy based on "unimaginably ancient recognition.,,38 In traditional societies, religion and
faith are inextricably linked to political authority. Instead, in modem societies, officials justify
their power based on the rational-legal form oflegitimacy. Under this system of domination, the
power of the leader is legitimized

34 Robert N. Bellah, "Meaning and Modernisation," Religious Studies 4 (1968): 39.
35 Inkeles and Smith, 16.
36 H. H. Gerth and C. Wright Mills, eds. From Max Weber: Essays in Sociology (New York:
Oxford University Press, 1958),51.
37 Gerth and Mills, 51.
38 Gerth and Mills, 79.

IS
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"By virtue of the belief in the validity oflegal statute and functional 'competence' based
on rationally created rules. In this case, obedience is expected in discharging statutory
obligations. This is domination as exercised by the modem 'servant of the state' and by
all those bearers of power who in this respect resemble him.,,39

With the rise of the modem state, Weber observed the evolution from traditional authority

,r'

towards rational-legal authority. As people moved away from the idea of authority bestowed
upon a leader by a higher power, the impersonal and legally established rules associated with the
modem state became the key component oflegitimacy.
Societies based on rational-legal authority relied on bureaucracy for the enforcement of
modem norms. Only in modem states operating under the advanced institutions of capitalism
could bureaucracy develop. Such a modem system is defmed by the hierarchical structure of
authority where power has been legally granted to public authority.40 In addition, in contrast to
the more personal and patrimonial relations of authority found in traditional societies,
individuals in modem societies are devoted to impersonal and functional purposes.

41

Modem

bureaucracy embodies efficiency, speed, continuity of operation and, above all, specialization.
These processes embody rationalization because they are based on procedures, rules and
superior efficiency. As Gerth and Mills state: "Weber thus identifies bureaucracy with
rationality, and the process of rationalization with mechanism, depersonalization, and
.

.

oppressIve routme.

,,42

Thus, the establishment of the modem state and the move toward leadership based on
rational-legal authority were accompanied by the rise of bureaucracy. In expounding the ties
between rationalization and bureaucratization, Weber states:

39 Gerth and Mills,
40 Gerth and Mills,
41 Gerth and Mills,
42 Gerth and Mills,

79.
198.
199.
50.
16
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"The bureaucratic structure is everywhere a late product of development The further
back we trace our steps, the more typical is the absence of bureaucracy and officialdom iu
the structure of domination. Bureaucracy has a 'rational' character: rules, means, ends
and matter-of-factness dominate its bearing. Everywhere its origin and its diffusion have
therefore had 'revolutionary' results ... That is the same influence which the advance of
rationalism in general has had. The march of bureaucracy has destroyed structures of
domination which had no rational character ... .''''3

I

(
(

C
Weber thought that different types of authority succeed each other and as rationalization occurs
in societies, rational-legal replaces traditional authority. There is a historical sequence involving

c
the gradual shift toward authority in a modem state. However, Weber never excluded the
possibility that a society could have a mixture of different types of authority.

1.3 Coexistence of Tradition and Modernism
In Tradition, Shils picks up on this point and posits that traditional and modem aspects

(

,

~~

can, in fact, coexist in a society. Shils claims that modernization often occurs in societies where
traditional practices are not sufficient for maintaining the well-being of the individuals. As Shils
states,

"One of the reasons why modern societies ... have been damaging to substantive
traditionality is that they have cultivated, in many forms, ideals which are, explicitly or
implicitly, directly or indirectly, injurious to substantive tradition and which have become
traditions in their turn. These ideals have been urged on rulers and in public opinion.
Most of the ideals which have been held up as worthy of pursuit have been 'dynamic'
ideals. They are ideals which require active and deliberate movement away from
substantive traditional patterns of belief and action. The dynamic ideals are not ideals of
heroism; they are ideals which entail rationality in the application of abstract principles,
and the thoroughgoing utilization of empirical knowledge for the attaimnent of ends still
unrealized thus far in these societies. The 'dynamic' ideal in Western societies requires
departures from traditional ways of seeing and doing things. It is an expression of
discontent with what has been received.,,44

43
44

Gerth and Mills, 244.
Shils, 287.

17

f

In the past, this discontent was most often addressed by private individuals. More recently,

however, the govermnent has taken on the task of overcoming this widespread discontent In
societies that rely too heavily on tradition the govermnent is charged with instituting rationality
and modernism. The govermnent is encouraged to "disregard old ways,,45 in favor of
modernization.

In the past, there used to be a mutual acknowledgement of differences between societies,
rather than the more current trend of modifying and modernizing societies to measure up to
those that are more Westernized. In the past, foreign societies might have been more modem,
but the more traditional society was not expected to attempt to become more like them. Nor was
it thought in the past that there was an "order" of development and progress, where the least
c-

modem societies are at the bottom and the newest, most advanced societies are at the top.46
In the modem period, however, the cultures at the bottom of the order of development
struggle to attain the same level of modernization and advancement as the societies at the top.
Govermnents of countries that lie outside the sphere of Western liberal traditions insist on
modernizing their state. As Shils claims,

"The object of their rationalizing activity is the mass of the population which is set in its
substantively traditional ways, and which, when it departs from them, does so with a
practical rationality unacceptable to the officially announced ambitions to rationalize
their society by governmental action. The Asian and African rulers and publicists mingle
their desire to rationalize their societies with an incompatible insistence on conformity
with Islamic law and with intermittent support for traditional religious and aesthetic
culture, communal ceremonies, and therapeutic procedures. ,,47

Thus, Shils exposes a great paradox of modernization theory: that a society can modernize in
some aspects, leave other aspects traditional and still call itself rationalized. Shils writes, "The
45 Shils, 288.
46 Ibid.
47 Shils, 289.
18
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ideal is rationalization, all qualifications and concessions to substantive traditionality
notwithstanding.,,48 For example, many modernizing societies make concessions to traditions of
religious belief.
Shils discusses Weber's thoughts on the rationalization of societies. Weber thought that
as a result of rationalization's success in the West, other societies struggled to achieve equal
levels of modernization. As previously discussed, an important aspect of rationalization was that
mbst parts of the state-governments, legal systems, universities, and economic enterprises-.
were all becoming more bureaucratized. 49 The sense of status group identity dissolved and was
replaced with the class system in which members of each class fought for their own advantage
in the economic system. Markets became internationalized, as did previously self-sufficient
villages. With modernization also came a loss in the power of religion, with scientific inquiry
replacing rationalized theology. The "mighty torrent of rationalization,,50 had taken hold and
Weber thought that traditional modes of belief had little chance of surviving. However, "he did
not count on attachments to traditions to stand up against the solving power of rationality and of
the rationalizations which it sustained.,,51
Many traditional societies have integrated forms of rationalization and have assumed a
greater role in world affairs. They have become integrated into the world economic market and
have developed more modem industrial technology, usually confmed to the urban areas.
Modem education systems were implemented and political revolutions were organized

48 Ibid.
Shils, 291.
50 Shils, 292.
51 Ibid.

49

L.·
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according to Western doctrines. In addition, people began to move away from their traditional
religious roots and became more focused on adopting the literary practices of the West. 52
It is important to take note here, however, that these shifts towards modernization were

c

largely focused in the urban centers of the previously traditional societies. As Shils writes,

"In the countryside and away from the urban centers society continued almost as it had

c

been before. The indigenous religious centers retained their faithful adherents ...
Substantive traditions about primordial ties, piety towards the gods, deference towards
superiors persisted.,,53

Agriculture remained a vital part of their economy, and the bureaucracy established in cities.was
nowhere to be found in the countryside. Instead, the system of family, clan and caste remained
powerful. Therefore, we can conclude that while rationalization occurred in many traditional
societies, it was limited. The effects of modernization are most easily seen in urban areas, while
traditionalism remains the dominant way of life for people living in rural areas. This disparity
between different locations in the same country makes it all the more difficult to label an
individual country as either fully traditional or fully modernized.
Along the same lines, Shils observes that the process of modernization has been
somewhat unsuccessful in many formerly completely traditional societies. Citing "Black Africa
and the Muslim Middle East,,54 as prime examples, Shils shows that dangerous rivalries, civil
wars and opposition from religious leaders can prevent complete modernization. During the
attempt to modernize in Iran, there was such opposition from Islamic religious leaders that the
government was displaced. Shils states,

52 Shils, 295.
53 Ibid.
54 Shils, 297.

20

"Rationalization, had it been successful, would have cut away the thicket of traditional
attachments in these Asian and African societies. It has not done so, because the
rationalizing programs have been beyond the means and powers of their rulers, and the
intended subjects of the rationalization have been too bound to their own ways of doing
things. ,,55
(

Shils thinks that rationalization has been somewhat ineffective in accomplishing its goal of
supplanting traditionalism. The traditions of locality and tribe may be weakened by
I
(

modernization, but they still hold power over certain aspects of a society. 56 Shils claims that
rulers of countries often

r
"Will not reconcile themselves to the obduracy of the human beings whom they would
treat as malleable materials. It is in the nature of the ideological belief in the necessity of
rationalizing the whole of society on behalf of a single ideal that the shortcomings of
human powers and the resistance of traditions are either overlooked or are erroneously
regarded as subject to extirpation by rational arrangements and coercion. It is scarcely
within the realm of the possible that the societies of Asia. and Africa, less integral and
more heterogeneous, will be susceptible to attempts at total rationalization.,,57

A society's devotion to traditional ideals and beliefs is not easily suppressed. In many
Asian and African states, "traditional ideals, beliefs, attachments, and practices have not yet
yielded to the rather feeble rationalizing exertions of their rulers. ,,58 Conflicts in many states still
arise from problems between ethnic or religious groups. As an example Shils cites the conflicts
in Sudan between the Christian South Sudanese and Sudan's Muslim government. These clashes
are results of conflicting traditions and beliefs between Christians and Muslims. Shils also cites
the fact that one third of the Russian people defiantly announced their identities as Christians
after the Soviet Union's campaign to spread atheism using propaganda. Shils states, "These

55lbid.
56 Shils, 298 .
. 57 Shils, 299.
58 Shils, 301.
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,('
instances show that traditional beliefs and attachments are not easily cut down by
rationalization, however coercive it is. ,,59
Joel Migdal writes about the relative failure of some govermnents to institute
rationalized policies. He writes, "Govermnents have been unable to achieve that which had been
r

r-

so widely assumed inevitable. ,,60 Indeed, this failure is most evident in third world countries
attempting modernization. Migdal states,

"Those favoring the weak state image ... have examined capabilities involving regulation
of social relationship and appropriation of resources in determined ways. They have often
studied social policy implementation, especially the difficulties state leaders have had in
ensuring intended widespread changes in people's social behavior and planned overall
transformations in social relations. Many states have tended to encounter particular
difficulties in achieving their leaders' aims at the local level. A number of scholars have
concentrated on sub-Saharan Africa, where leaders have had grave difficulties
implementing social policies that call upon individuals down to the lowest status groups
and out to the most remote areas to change their behavior and beliefs.',6l

Migdal posits that states' weaknesses in instituting social change can be attributed to the power
of certain other "social elements.,,62 Tradition is an example of a social element that can limit
the power of the state. Traditional elements of a society, like religious beliefs, are so firmly
embedded in the minds of the citizens that they pose a challenge to the power of the state. The
state has to rely somewhat on the traditional community because it is simply not powerful
enough by itself.
Rationalization is also difficult to achieve in traditional societies because of the
propensity of rulers to single-handedly monopolize power and subsequently rule in traditional or
charismatic fashion, Weber's third type of authority. In most modem societies, there are

Shils, 302.
60 Joel S. Migdal, Strong Societies and Weak States (Oxford: Princeton University Press, 1988),
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competing ruling elites, whose existence lessens the possibility of the monopolization of power.
However this. decentralization of power makes it difficult to avoid conflict among different
(

ideals and interests. The conflict within the bureaucracy may cause a lack of coherence among
the group seeking to rationalize a society.63
It is worth noting that the process of rationalization has had more success in Western

countries. It is in these cases that Weber's "mighty torrent of rationalization,,64 has been

r
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applicable. In such democratic, capitalistic societies, traditional authority was weak compared to
the incoming forces of modern society. Religious beliefs, deference to traditional authority, and
the sense oflineage were weakened as state administration officials adopted more rational
policies.

65

This was easier to accomplish in the West than in many Asian and African states

because of the elite's particular drive to dominate in the world's changing economic

c

circumstances. Western states sought pecuniary power in the global economy and
rationalization seemed to go along with this goal. 66
However, though modernization seems to be gaining the upper hand in many countries,
traditional religious beliefs often still dictate opinions on things like traditional gender roles and
sexual activity. A sort of mutual coexistence has developed between modernization and
traditionalism in many countries. In such societies, substantive traditions have taken on a less
prominent role, but they are still a presence alongside the movement towards rationalization:

"Substantive traditions continue ... not because they are tbe exterior manifestation of still
unbroken habits and superstitions but because most human beings constituted as they are
cannot live without them. The great movements of rationalization and the closely
connected movement of individual emancipation have made great progress; that is
indisputable. They have made progress at the expense of patterns of conduct,
63 Shils, 300.
64 Shils, 292.
65 Shils, 302.
66 Ibid.
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organization, and belief, which depended on substantive traditions ... [However] althongh
the substantive traditions lost their ascendancy in the eye of public opinion in very large
parts of the various Western societies, they did not cease to exist or to be effective.,,67

,;
Thus, there exists a "balance and intertwinement,,68 between tradition and new forms of
rationalization. Shils claims that tradition is everywhere, even in societies that consider
themselves rationalized. Although not always visible, tradition still dominates aspects of many
peoples' lives.

1.4 Overcoming Social Stigma
Shils posits that societies integrate tradition into the process of rationalization, whether
consciously or not. In societies that retain traditional values, many people still have rather
negative attitudes about strangers, or people who do not fit the norms set by society. As
Durkheim posits in his theory of mechanical solidarity, traditional societies are characterized by
relative uniformity in morals and norms. Thus, what sometimes arises from this continuance of
tradition is the clashing of traditional values and modern problems. A common result of this
collision is the prevalence of stigma. Erving Goffinan discusses stigma in his book, Stigma:

Notes on the Management o/Spoiled Identity. Goffrnan claims that in a society routines of social
intercourse are set so that we may accept others who fit our definitions of what is normal.
Goffinan states, "we lean on these anticipations that we have, transforming them into normative
expectations, into righteously presented demands.,,69 As a result of this homogeneity, there is
widespread moral revulsion when members of society are faced with a violator of common
norms. Goffman defmes stigma as:
67 Shils, 304-305.
68 Shils, 308.
69 Erving Goffinan, Stigma: Notes on the Management a/Spoiled Identity (Englewood Cliffs, NJ:
Prentice-Hall, Inc., 1963),2.
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"An attribute that makes [a stranger] different from others in the category of persons
available for him to be, and of a less desirable kind-in the extreme, a person who is quite
thoroughly bad, or dangerous, or weak. He is thus reduced in our minds from a whole and
usual person to a tainted, discounted one. Such an attribute is a stigma...."'o

Unstigmatized members of society, or "normals,,,7l stigmatize individual violators of
norms and advocate forms of social exclusion. A stigma's pUl]Jose is to maintain the collectivity
and homogeneity of society, and the presence of a transgressor poses a threat to this kind of
society. As a result of the prevalence of the collective consciousness, there is generally a unified
front dedicated to excluding the transgressor from society.
As soon as the stranger is labeled as deviating from the norm, the "normals" begin to
discriminate against himlher. Normals come up with theories in order to rationalize their
reactions and to explain the outsider's differentness and inferiority:72

"Those who have dealings with the [stigmatized individual] fail to accord him the respect
and regard which the uncontaminated .aspects of his social identity have led them to
anticipate extending, and have led him to anticipate receiving: he echoes this denial by
fmding that some of his own attributes warrant it.,,73

Thus, the stranger often perceives that he is not fully accepted as normal and feels shame
for the attribute that defiles him.74 Stigmatized individuals respond differently to their situation.
Some people do all they can to correct their deformity in order to attain normal status. Others
arrange their lives so that they rarely have to be in the physical presence of normal individuals. 75
However, this is often difficult to accomplish. Stigmatized individuals will inevitably come into

70 Goffinan, 3.
71 Goffrnan, 5.
72 Ibid.
73 Goffinan, 8-9.
74 Goffman, 7.
75 Goffrnan, 12.
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contact with "normals" at some point in their lives. It is in these situations that the effects of
stigma are most directly exhibited. These individuals are unsure of how they will be received by
the normals. During their interactions, the stigmatized individuals are often preoccupied with
wondering how they are being classified by the normals and whether they are simply being
defined according to their stigma. 76 "Thus in the stigmatized arises the sense of not knowing
what the others present are 'really' thinking about him.'m
Goffinan believes that it is important for stigmatized individuals to control the social
information they convey to normals. Goffinan divides stigmatized individuals into those who are
discredited and those who are discreditable. The discredited assumes that hislher differentness is
obvious to the outside world. The discreditable assumes that hislher differentnesss is not
immediately perceivable by the outside world. 78 When considering how stigmatized individuals
control the information they convey to the public, we can see that the situation is easier for the
discreditable because of the lack of physical evidence giving away their deformity.79 As a result,
the primary issue for the discreditable stigmatized individual is "that of managing information
about his failing. To display or not to display; to tell or not to tell; to let on or not to let on; to lie
or not to lie; and in each case, to whom, how, when, and where."so Although Goffinan published
this work before the onset of the HIVIAIDS pandemic, it is useful in conceptualizing the
dilemma facing HIV/AIDS patients. The fear of being labeled an outcast in one's own
community, of acquiring the more outwardly discemable discredited status, can prevent a person
from disclosing the traits that result in stigma.

76 Goffinan, 13-14.
77 Goffinan, 14.
78 Goffinan, 4.
79 Goffman, 42.
so Ibid.
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Stigmatized individuals use different strategies in managing public information about
social stigma. One widely employed strategy involves a stigmatized individual sharing hislher
status with a small group, and revealing nothing to the rest of the world. 8l This small group may
consist of family members or other individuals who can relate to the person's status as
stigmatized. These communities of support can serve as a "protective circle, allowing [the
stigmatized individual] to think he is more fully accepted as a normal person than in fact is the

case."S2
Doctors often suggest this course of action for people diagnosed with a disease because it
provides for a community of support. This support group is often necessary to ensure that the
patient will continue to seek medical treatment for hislher condition. 83 The decision of
HIVI AIDS patients regarding whether to disclose their status can be made easier by this
incentive to seek out a community. For example, a deeply religious person may be more inclined
to seek medical treatment and counseling ifhe/she had the support of the religious community.
Although this stigma is most often felt in Durkheim's mechanical solidarity societies,
Shils' notion that no society can be completely devoid of traditional elements leads us to the
conclusion that most societies discriminate in some way. Even the most rational, Western,
bureaucratic societies retain some forms of tradition in their culture, and thus some level of
social exclusion takes place when members of society recognize a foreigner in their midst.
In this thesis I build upon this theory to demonstrate that public health policy in most
developing countries should incorporate traditional elements with modem elements in order to be
effective. Many developing countries are moving away from traditionalism towards establishing

8l
82

83

Goffinan, 95.
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themselves as modem nations. However, as Shils states, it is nearly impossible to rid a society
r"-'

,

completely of its traditional values. They are so ingrained in a society's way of life· that even
with the rapid onset of rationalization and Urbanization, traditional values and beliefs retain
significant power over individuals.
Therefore, in establishing modem initiatives that touch on deeply held moral values-like
a national health policy to address HIVI AIDS-tradition must be taken into account. In Senegal,
tradition has maintained its grip on the majority of the population through religion. However,
Weber's rationalization has also taken effect as seen through the rise of the rational-legal system
of democracy and its ideals. Senegal is influenced strongly by tradition, yet transitioning to
modem ideas. I argue that it is this coexistence of tradition and modernity that has paved the way
to success in keeping the HlVI AIDS rate low in Senegal.

1.5 A Note on Sources
In this thesis, I have used information from diverse sources to obtain data and gain insight

into my research topic. I conducted research using books and online scholarly journals available
through Oberlin College. I navigated the websitesofthe World Health Organization, the Central
Intelligence Administration and the Joint United Nations Programme on HIVI AIDS for statistics
and reports on HIVI AIDS in Senegal and around the world. I used several reliable news sources,
including The Boston Globe, to supplement my research. In addition, during my second stay in
Senegal, I spent time at Africa Consultants International (ACI), an American not-far-profit
organization that works to find "effective responses to HlVI AIDS and other major health issues
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in Africa.,,84 I obtained several secondary sources from ACI that I have used directly in this
thesis and indirectly in my research.
(

C

In addition to secondary sources, I conducted interviews in Senegal with seven
Senegalese medical professionals and NGO workers. I interviewed one doctor at Ie Centre de
Traitement Ambulatoire (Center for Ambulatory Services), an HIV/AIDS clinic at Fann

[-.-

:

Hospital, one of Senegal's public hospitals, and one medical researcher at Polyclinique, another
hospital partially funded by the state. I conducted interviews with the Executive Director of
SIDA Service (AIDS Services), the leading Christian anti-AIDS NGO, and the Executive

(-

Secretary of the Senegalese chapter of the Society for Women Against AIDS in Africa, another
NGO. I also interviewed the Assistant for Community Outreach of the internationalNGO,
ENDA Tiers-Monde (ENDA-Third World), and the Coordinator and the Assistant to the
Coordinator of Jamra, the leading Muslim NGO in Senegal. A complete list of the names of my
respondents can be found in Appendix A.
The interviews were conducted between January 4, 2007 and January 17, 2007 and they
lasted between nineteen minutes and one hour and twenty-one minutes. With the exception of
one segment of one interview, I possess the voice recordings of my interviews. I have attached
the lists of questions I used for my interviews in Appendix B. However, it is important to note
that these lists of questions served as guidelines for the interview and that I sometimes strayed
from the questions during the interview. Most conversations were quite animated and all of my
respondents were well-qualified to speak about HIV/AIDS in Senegal. All direct quotes used in
this thesis are my own translations from the interviews conducted in French.

84 AfricaConsultants International, Baobab Center, http://www.acibaobab.org/ (accessed April
15,2007).
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The language and cultural barriers were two challenges I faced during my interviews.
Although I am conversational in French and Wolof, the two languages most widely spoken in
Senegal, and have spent significant time in Senegal, and in West Africa more generally, it still
proved difficult at times to elicit the information I really needed. I learned more in these
interviews than perhaps is expressed in this thesis. In the end, it proved difficult to incorporate all

(---
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my conversations, some quite intimate, into the writing of the thesis. However, it is
unquestionable that the interviews introduced new ideas to my study, helped validate my

r
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research, and provided numerous first-hand accounts of the subject matter.

(".
I_~_-

My interviews with health professionals focused largely on testing and treatment options
for the Senegalese population. From these interviews, I also learned about the Senegalese health
care system and govermnent policies specifically targeting HIV/AIDS. These health
professionals emphasized the need for universal testing above all else in order to maintain low
rates of infection. My interviews with NGO officers focused more on the need for sensitization
campaigns to reduce stigma throughout the country. Perhaps the main concern of these
respondents was the need for yet greater awareness and the need to reach particularly at-risk
populations like commercial sex workers and migrant workers.
While researching and writing this thesis, I came across a couple of issues that limited my
ability to conduct a fully comprehensive study of the literature. AIDS, in itself, is a very modem
concept that has only been introduced in the last two decades. Therefore, it is worthy of praise
that so many studies have been done on AIDS in Africa and that the matter has garnered so much
attention. However, as Memoona Hasnain states in her article, AIDS cases go drastically
underreported around the world, especially in Muslim countries. 85 The lack of reliable empirical
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evidence on AIDS statistics makes it difficult to come to definitive conclusions about the
effectiveness of health policies.
Second, although my general claim that tradition can enable rationalization in targeting

,.

HIVIAIDS is suggested in a few articles, it is not yet a well-developed theory in the literature. As
such, the rather counter-intuitive propositions I put forth in this thesis may have had more merit
if I had been able to cite more definitive statistics and studies~ Third, in the conclusion, although
I speak of the potentially broader implications of this study for the public health policies
targeting malaria and tuberculosis, it was even more difficult to find sources of information and
analysis regarding malaria and tuberculosis in sub-Saharan Africa than it was to find sources on
HIV/AIDS. Therefore, the claims and suggestions I make in the conclusion are somewhat
speculative and await further research.

,r

Finally, a fact that should be emphasized above all is that the topics of AIDS in Muslim
countries and the involvement of traditional institutions like the religious community in AIDS
prevention and treatment are very sensitive. To that end, in my interviews, I handled the subject
matter delicately and held back on questions or comments that I believed might have elicited
negative reactions. It is possible that I missed out on potentially valuable information or
perspectives in doing so, butthe cultural sensitivity surrounding the issue necessitated this
caution. Additionally, it may be reasonable to assume that this particular area of research is
comparatively unexplored in documented studies because of the taboo nature of its content.

,
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Chapter Two: Senegalese History and Background
Before arguing that Senegal's incorporation of traditional elements into a somewhat
rationalized society has to let to an effective national policy against HIV/ AIDS, it is fIrst
necessary to outline Senegal's history and current political and religious climate. This chapter is
,

devoted to giving the reader a sense of Senegal's history, society, government and religion.

2.1 A BriefHistory
Senegal lies just south of the Sahara Desert and just to the north of the Guinean forests.
As a result, Senegalese pre-colonial societies were based on agriculture. Villages were organized
around family lineages and because ofthe abundance of available land, there was little conflict
surrounding lahd rights. 86 In addition, Islam did not playa signifIcant role in pre-colonial
Senegalese societies, as the majority of people were not Muslim. 87
Senegal became a French colony is 1854 when Major Louis Faidherbe was appointed
governor of the country. The French declared that their presence in Senegal was necessary in
order to implement more enlightened and humane institutions. 88 Under French rule, only a small
number of Senegalese were granted citizenship and enjoyed the right to vote. Less than fIve
percent of Senegal's population were considered true citizens. 89 In addition, only educated
citizens who could speak fluent French were actually involved in colonial politics. 9o

Sheldon Gellar,Democracy in Senegal, (New York: Palgrave, MacMillan, 2005),19.
Gellar, Democracy, 23.
88 Gellar, Democracy, 30.
89 Sheldon Gellar, Senegal: An African Nation Between Islam and the West, (Boulder, Colorado:
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French imperialism coincided with the rapid spread ofIslam as religious leaders began to
attract new followers. 9! In response to colonization, Islam spread quickly around the country and
gained more followers. Gellar believes that Islam spread so rapidly because it represented
adherence to Senegalese tradition and went against the colonizers: "Senegalese forms of Sufism
demonstrated a clear mistrnst ofthe state and temporal authority especially when that authority
was exercised by foreigners and non-Muslims.,,92
A significant sign of modernization caused by colonization occurred in 1902 when the
r
l

city of Dakar became the capital of French West Africa. Dakar was considered the bureaucratic

<..-.--

and commercial capital of West Africa and it was rebuilt to reflect such prominence.

"Dakar soon became the center for French West Africa's most advanced govermnent
services, providing secondary schools, hospitals, and research facilities to serve the entire
federation. At the same time, the French spent heavily to modernize Dakar and make it
the hub of economic life in the French West African Federation. Improvements in port
facilities quickly transformed Dakar into French West Africa's most important port. The
construction of the Dakar-Niger railroad connecting Senegal to French Soudan (now
Mali) spurred peanut production and made Dakar a maj or entrepot for trade between
France and French Soudan.,,93
As a result of this modernization and abundance of urban amenities, most European trading
companies set up their headquarters in Dakar. By the end of the 1930's Dakar's population had
grown to over 100,000 people, and it included the largest European communitY in West Africa. 94
The Vichy regime in France took over control of Senegal during World War II. Under
this regime, all democratic rights and institutions were abolished. With the end of World War II,
a great number of Senegalese began to demand their independence. After the 1958 political
uprising in Algeria, General de Gaulle decided to offer France's African colonies their
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independence. After an initial decision to retain ties with France, Senegal appealed to France
again for independence. Senegal and French Soudan formed the Mali Federation and became
independent from France on April 4, 1960, still celebrated as Senegal's independence day. The
federation broke up on August 22, 1960 when Senegal and French Soudan realized that they had
different political and future agendas. French Soudan became Mali and Senegal became its own
nation with a constitution and a seat in the United Nations in 1960.95

2.2 Senegalese Government and Politics
Senegal is currently identified as one of the few multiparty democracies on the African
continent. Although there have only been three presidents of Senegal since independence from
.France, scholars maintain that the country stands for a new wave of democracy in the third
world.
2.2.1 The Senghor Era
For their first two decades of independence, Senegal's electorate chose Leopold Sedar
Senghor as their leader in 1960. Soon after taking office Senghor drafted a new constitution that
placed more power in the hands of the president. His first few years in office were spent
transforming Senegal into a de facto one-party state. 96 He also restricted freedom of the press and
assembly in order to maintain his positive public image, which resulted in low public opinion of
him. In 1970, Senghor tried to restore the public's faith in the administration. He reinstated the
position of prime minister, appointing Abdou Diouf. In addition, "with the political opposition
reduced to impotence, Senghor began to move cautiously to liberalize the regime and to restore

Gellar, Senegal, 20-21.
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the semblance of multiparty democracy.,,97 Senghor formally recognized the main opposition
parties, and by 1979, the Senegalese constitution recognized four political parties. Senghor's

r
I

r
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presidency could also be characterized by the movement towards urbanization and relative
government centralization. The centralized state controlled most aspects of Senegalese life,
though there were Rural Councils that governed separate regions. 98 Senghor retired from office
in 1981 and he appointed his prime minister as the next president. 99

(

I

2.2.2 Abdou Diouf and Democratization
Once Abdou Diouftook power, he committed to the process of decentralization. Diouf

I

recognized the power oflocal government institutions and gradually downsized the power ofthe
central state. The 1990s were characterized by the creation of effective regional governments in
each of Senegal's ten regions. Diouf succeeded in returning to the rural communities some of the
power they had lost during Senegal's urbanization and Senghor's policies of centralizing

I
(
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government power. 100 Diouf granted the Rural Councils greater autonomy and by the time his
presidential successor took power, the Councils had become "increasingly more representative
and open institutions."lol Local liberties have since increased local engagement and citizen

(

.
(

participation within the framework of community-based development.
Diouftook many important steps in an attempt to transform Senegal into a democracy.

(

(
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He liberalized the press, which reported openly on the plethora of political parties present in
Senegalese government, and in 1992, the government granted the political opposition access to

(

(

previously state-controlled television and radio. Independent newspapers and radio stations were

I.
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established, leading to a better-informed public. Radio reached the rural population and places
where newspapers were not easily distributed. 102 The government also worked to make the
electoral system more transparent and created a National Election Observatory in 1997 to
oversee elections. By 2000, there were over forty legally recognized political parties. 103

2.2.3 Democracy in Senegal
The 2000 presidential elections resulted in a victory for Abdoulaye Wade, a long-time
presidential contender. Wade's political party had long been considered too weak to attract many
followers,104 but after more than twenty years of campaigning, Wade obtained a majority vote in
the 2000 election runoff. Wade took the presidency as DiotJfleft office peacefully, a remarkable
occurrence in Africa. Gellar states:

"The 2000 presidential elections demonstrated that regime change---alternance--<:ould
be achieved peacefully through the ballot box. These developments permitted Senegalese
to change their political leadership in open and fair elections, thereby satisfying the basic
criteria for a democratic system established by Huntington .... "lOS .

Despite this peaceful shift in power, questions have been raised regarding whether
Senegal qualifies as a true democracy. Even though the president was chosen through free
elections, popular opinion states that once Wade took office he ignored many ofthe promises for
democracy he made. during his time in the opposition party. He provided for limited transparency
in government operations and reverted to a more centralized government. In mct, "the
concentration and personalization of power in the hands of the president ... aroused some concern
that Senegal was already in, or in danger of, becoming an authoritarian regime.'~106 Soon after he
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was elected president, Wade controlled the executive, legislative and judicial branches and most

r

local government councils.
At the same time, however, Senegal has made impressive reforms and has taken drastic
steps toward the institution of democracy. For example, the free press keeps the public educated
about political affairs, mandating that Wade take public opinion into consideration when making
political decisions. 107 The right to free association has allowed people to organize and has made
it more difficult for a particular group's concerns to be ignored by the government. 108 In
addition, religious tolerance and the peaceful coexistence between people of different ethnicities
imply that there is a level of moderation and acceptance in Senegal not seen in many other
African countries. 109
There is also the strong presence of civil society in Senegal, an aspect of society Robert
Putnam claims is necessary for a flourishing, legitimate democracy. In his book, Making

Democracy Work, Putnam

state~

that citizens are most trustful of their government when there is

a horizontal network of representative associations. Associations "cut across social cleavages,,11O
to unify the population. Civil society fosters the rise of social capital, which, in turn, promotes a
greater level of trust among citizens and between citizens and their government. III Putnam
writes, "Social trust has long been a key ingredient in the ethos that has sustained economic
dynamism and government performance."ll2 In Senegal, there is a pronounced presence of civil
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society, and non-governmental organizations and the government have a mutually supportive
relationship. Because of the power of civil society in Senegal, citizens can trust their government
to lead them. One indication of this is the willingness of the Senegalese people to grant the
government legitimacy to take action against such modem issues as the rise of HIV/AIDS.
The current Senegalese constitution, adopted on July 7, 2001, committed to a democracy
focused on equality before the law. 113 The Constitution outlines the balance of power through the
executive, legislative· and judicial branches of government. It also provides for individual rights
such as the right to life, freedom, security, free development of personality and protection against
physical mutilation. There are certain inalienable human rights that serve as the basis of the
"human community,,114 and freedoms that are guaranteed to all citizens, including civil and
political liberties. Therefore, "it is clear that Senegal, despite its many flaws, has made
considerable gains along the road to democracy."ll5

2.3 SufISm in Senegal
Although the specific origins of Sufism are still widely disputed, most followers and
experts believe that it originated in the teachings of the Prophet Muhammad based on divine
revelation. It was first taught in the 2 nd Muslim century in the Iraqi city of Basra. 116 Sufi Islam
follows the five pillars ofIslam: observance of Ramadan, giving charity to the poor, praying five

l
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times each day, making the hajj (pilgrimage) to the holy city of Mecca and the declaration that
Allah is the only God. 117
Far from being a ftmdamentalist form ofIslam, Sufism is more tolerant and flexible
regarding modernization. However, religious leaders still wield tremendous power over their
,~

followers and essentially define what is culturally acceptable. Sufism in Senegal stresses the

,--

importance of community and the subordination of individual needs to the greater good of the
community. The brotherhoods are accepting of people from a wide range of social classes and
they promote the idea that one has the ability to rise through the ranks of the religious hierarchy
regardless of one's inherited social status.

118

In addition, Sufism preaches religious tolerance for

those belonging to other religions as well. As a result, most Muslims have a high level of
tolerance for the Christian minority in Senegal. 119
Sufism really took hold of the Senegalese population during the last century. Before
1900, less than half of the population identified as Muslim.120 Currently, 93 percent of the
Senegalese population is Sufi Muslim.l2lIn West Africa, the Islamic faith is divided into
brotherhoods (tariqas). In Senegal, these brotherhoods are: the Qadiriyya, Tijaniyya, Mouride
and Layeene.122 Because Sufism is community-focused, the Sufi orders consist of decentralized
autonomous networks. Each brotherhood has spiritual leaders (marabouts) who are usually
scholars of the Koran and who serve as personal guides for their followers. 123 The marabouts
hold power over their disciples, but rely on donations from their followers to survive. Some
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marabouts inherited their status as religious leaders. Others used charisma and personal piety to

attain their status.
The power that religious leaders have over their disciples extends to all areas of
Senegalese society because 93 percent of the population considers the marabouts to be the
undisputed leaders, as deemed by God. For example, marabouts have the power to influence
decisions in the economic and political spheres. Depending on their level of religiosity and
dedication, people involved in politics will sometimes obey the wishes of their marabouts. In his
book on democracy in Senegal, Sheldon Gellar states,

"The large tracts of land granted to the leaders of the Sufi orders, the contributions of
their disciples, and the extent of their influence vis-a-vis the political authorities
transformed marabouts into patrons. As patrons with considerable resources at their
disposal, marabouts could provide their followers with all kinds of advantages, for
example, access to land, money to start a new business, protection against the
administrative authorities, and preferential treatment for those applying for a government
job orseeking political office. ,,124

Despite modernization and the gradual move towards greater secularization among the
state, Sufism is still a strong presence in Senegalese affairs. The popularity of Sufism in Senegal
can be attributed to the "Muslim brotherhoods' ability to adapt to changing social conditions, the
spread of Koranic primary schools, and Senegal's growing ties with the Islamic world.,,125 The
Senegalese brotherhoods have been extremely adept at retaining power while adjusting to the
country's processes of urbanization and modernization. While there are many Senegalese
intellectuals who strive to modernize, in many parts of Senegal "Koranic schools are expanding

124 Gellar, Democracy, 110.
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more rapidly than the public schools, while at the University of Dakar students are renouncing
Marxism, turning toward Islam, and becoming [disciples1of Senegalese marahouts. ,,126

2.3.1 Islam and the Secular State
Although Senegal is technically a secular state, as stated in its Constitution, the
relationship between religion and the state has been and remains ambiguous. The 2001
Constitution states, "The Republic of Senegal shall be secular, democratic and social.,,127 During
his presidency, Leopold Senghor worked to maintain the secular nature of Senegalese politics
while also soliciting the support of religious leaders. When the Family Code became law in 1972
there was enormous public opposition from the marabouts because it "reflected an effort to unify
the law, strengthen the secular nature of society, acknowledge individual rights, and insure the
equality of all citizens, notably women in society.,,128 Because the Family Code discouraged
polygamy and reinforced the rights of women, Sufi religious leaders denounced it as going
against Islamic law. As a result of this religious denunciation, the law was generally enforced in
urban areas and largely ignored in rural areas. This solution helped avoid a "direct confrontation
between the state and the Brotherhoods.,,129
However, in the midst ofthis move to secularize the state, Senegal worked to strengthen
its ties with the Muslim world. As Islam gained more and more popularity among Senegalese
citizens, Senegalese politicians reiterated the country's identity as a Muslim country and sought
the support of the heads of the Sufi brotherhoods. When Abdou Dioufbecame the first Muslim
president of Senegal in 1981, "it marked a new era in Senegalese politics as the 'spirit of Islam'
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became increasingly integrated into Senegal's public life.,,130 During his presidency, Diouf
supported Muslim organizations and maintained strong ties with the religious community. Since
2000, with the election of Abdoulaye Wade as president, religion has played an even larger role

C

in politics. Members of Wade's administration publicly quote from the Koran and make
reference to God. In addition, state schools have integrated religious education into their

. 1
131
curncuums.
The year 2000 also marked the entry of marabouts into the presidential election of a
secular state. In the past, marabouts had occasionally run for local political office and supported
or denounced presidential candidates. However, never in Senegal's history had religious leaders
participated so directly in the political affairs of the secular state by running for presidential
office. Gellar claims,

"The political engagement of representatives of the younger generation of more worldly
marabouts contrasted markedly with the positions of the leaders of the Sufi orders who
opted not to publicly support any of the candidates ... Senegalese public opinion seems to
support the position that the heads of the Sufi Brotherhoods should maintain their
political neutrality and not get involved in politics ... At the same time, Senegalese public
opinion also accepts the right of individual marabouts as citizens to run for public office
.
and fonn their own political parties.,,132

,

In conclusion, despite modernization, democratization and rationalization taking place in

i

Senegal, ties have been strengthened between the political and religious spheres. However,
despite moves to inject Islamic values into the affairs of the state, religious leaders have not
succeeded in upsetting the power and authority of the secular state. In all likelihood, Senegal will
not become an Islamic Republic. 133
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2.4 A Nation Between Modernization and Traditional Values
Once Senegal achieved independence from France in 1960, the nation found itself caught
between two worlds. On the one hand, Senegal has been, and continues to be rapidly
modernizing and democratizing in its attempt to playa prominent role in international affairs.
Inkeles and Smith highlight mass education, urbanization, industrialization and bureaucratization
among others as components of a rationalizing society-components present in Senegal today.
Senegal's secular state and centralized political authority are representative of what Huntington
views as processes of rationalization,as is the development of political parties and interest
groups. Traditional authority plays less of a role in centralized Senegalese politics and has been
replaced with a government legitimized by rational-legal authority and abiding by a constitution.
,(

,
(

Capitalism and bureaucracies are present, while Senegal has become one of the most powerful
countries in Africa and has developed relationships of particular political and economic influence
with nations and organizations around the world. Capitalism, an institution Weber refers to as
"the very embodiment of rationality,,,134 is represented in Senegal through the specialization of

I

functions and private ownership. Developments in technology are encouraged and labor has

I
f, _

I

become specialized to increase efficiency. As a result, it seems likely that Weber would label
Senegal as a rationalizing nation.
However, on the other hand, Senegal remains a traditional society in many ways. The

I
I

religious community still exerts a great deal of power in Senegal's political sphere and there are
occasional clashes between those moving to Westernize and those who wish to form a state more

I.

predicated on Islamic values. While maintaining a very close relationship with France and the

134 Gerth and Mills, 49.
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Western world, Senegal has developed ties with the Islamic world as well. Senegal took part in

C

international Muslim religious solidarity and enjoyed the economic aid provided by fellow
Muslim nations. 135 In 1991, Senegal became the first country in Sub-Saharan Africa to host the

C

World Islamic Conference. 136
When taking Shils' modernization theory into consideration, the paradox he identifies-

(

,~.

the coexistence of modernizing and traditional cultural elements-becomes obvious in Senegal.
Shils discusses the desire of African states to rationalize while insisting on adherence to Islamic
law and religious cultur~.137 Senegal is an example of this, where the state "has managed to
attract a considerable amount of international aid: as a 'moderate,' 'stable' and 'democratic'
country, it has sympathy in the Western camp; as a country of Muslim tradition, it has support
from the Arab states.,,138 Senegal can be characterized as a rationalizing society making
exceptions for certain traditions and religious beliefs. The traditional components cause
incomplete rationalization while the modernizing state is not quite strong enough to dominate all
aspects of society.
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Chapter Three: Theoretical Application to Senegalese Case
In this chapter I use Senegal as a case study in order to support my argument that an
effective national policy against HIV/AIDS in developing countries can be achieved through
incorporating traditional aspects of society in the modernization process. I apply the theories
c-

discussed previously on traditionalism and modernization to the case of public health policy
implementation in Senegal.
Although the belief in the spiritual nature of a greater power than the individual manifests
itself in various ways among different nations and communities in sub-Saharan Africa, there is a
common traditionalism at the root of these societies. Outside influences from the West have
diluted these beliefs in many cultures, but traditionalism still predominates in much of subSaharan Africa. 139
In their recent article, Ezekiel Kalipeni and Njeri Mbugua use the events following the

death of the former Kenyan vice-president, who is suspected to have died of AIDS, to illustrate
the pervasiveness of tradition and culture in the lives of people who are "highly educated, who
live in urban areas and who appear very Westernized.,,140 When the former Kenyan vicepresident, Michael Wamalwa, died from an undisclosed illness, the government and Wamalwa's
family disagreed over whether to disclose his cause of death and over his burial site. Kalipeni
and Mbugua believe that his family decided not to announce his cause of death, both because
they anticipated a strong negative reaction from the public and out of respect for his spirit. In
addition, because Wamalwa's family wanted him to be buried in his rural home among his
family in western Kenya, the Kenyan government decided not to insist on burial in a place
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HIV and AIDS in Africa." Norwegian Journal of Geography 59 (2005), 32.
140 Ibid.

45

f-'--

established for political figures in Nairobi. The Kenyan Minister for Transport attended his rural
funeral, and Kalipeni and Mbugua explain the motivation behind his actions:

"This spiritual awareness was what led the Minister for Transport-a learned man
possessing a degree in mechanical engineering and capable of dressing in a formal black
suit-to dress in a hide and brandish a spear at invisible evil spiritual forces allegedly
bent on disrupting the spiritual journey ofWamalwa.,,141

lbis acknowledgement of the importance ofspiritnality in death suggests that even among
people who consider themselves Westernized and lead a modern lifestyle, tradition and culture
carmot be ignored.
From this example, we can begin to conceptualize the importance of tradition in
establishing policies against HIV/ AIDS. Kalipeni and Mbugna claim, "One strategy of curbing
the AIDS pandemic in sub-Saharan Africa is to incorporate beliefs about spiritual forces into.
AIDS prevention models.,,142 They believe that public health plarmers must include traditional
customs in their policies aimed at containing health pandemics. Along with the need to
incorporate tradition, the pressing nature of HIV/ AIDS calls for the adoption of an approach that
takes into account modern-day tactics. These tactics include raising awareness and decreasing
stigma through sensitizing campaigns, promoting condom use and offering antiretrovirals
(ARVs) free of charge to those who are HIV-positive. It seems that in developing countries
where people still live according to traditional values, these programs will be more effective with
the support of traditional communities.
In addition, in many countries traditional beliefs are embodied in religion. Traditional and

religious leaders often legitimize actions that may otherwise be viewed as going against the
tenets of traditional belief systems. Social norms and morals that propagate stigma and other

L
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hindrances to low rates of infection are often difficult to overcome because they are so deeply
ingrained. Enlisting the support of the traditional community to help address this stigma and
better enact effective health policy may increase the likelihood that people will follow potentially
radical and modem health initiatives.
In Senegal, changing social norms and values that often lead to the widespread
acceptance of modem AIDS prevention practices can be explained with the help of Alex Inkeles
and David H. Smith's theory of modernization. Inkeles and Smith's theory of modernization
emphasizes a change "in ways of perceiving, expressing, and valuing.,,143 In the case of
HIVIAIDS in modernizing Muslim countries, this change in mentality on the individual level is
vital to changing risky behavior. 144
One way to address this goal is to form a partnership between religious leaders, the
government, civil society and communities. Kalipeni and Mbugua claim that it is through
respecting cultural traditions and forming this partnership that risky sexual behavior can be
reversed in sub-Saharan Africa. 145 Indeed, the adoption of this partnership is how Senegal has
achieved its status as a success story in the fight againstHIV/AIDS.
In their theme paper published in 200 I, Peter Piot and Dr. Awa Marie Coll Seck focus on

establishing successful programs against HIVI AIDS on a national scale. In addition to writing
about the importance of overcoming stigma, which undermines successful implementation of
,----~

policies and makes services less accessible, Piot and Seck emphasize the need to follow the
Global Strategy Framework on HIVI AIDS, approved by the UNAIDS Programme Coordinating
Board in 2000. Seck and Piot outline the framework as follows:
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"First, political leadership is required at all levels to marshal the necessary commitment
and resources for the social mobilization on which the response must be built. Second,
responses to the epidemic need to be conceptualized as multisectoral tasks, and not
confined to health sector action. Just as the impact of AIDS is felt across all social and
economic sectors, so too the scale and breadth of the response needs to encompass all
elements of national planning. Third, national coordination is required and, given the
multisectoral nature of the crisis, many of the most effective national responses are those
which have been steered from the offices of prime ministers and presidents. Fourth,
responses are successful when people living with HIV are centrally involved in the effort.
Fifth, successful responses to the epidemic have their roots in communities. Local actors
are able to determine the most effective priorities for action when they are properly
informed, and they can act accordingly when they are helped to mobilize the necessary
resources. When these principles are applied to local responses, and when the political
leadership exists to proliferate local responses on a national scale, the epidemic can be
reversed. ,,146

This framework was developed in Senegal soon after the discovery of the pandemic, and
it has resulted in the successful maintenance of the country's low rate of infection. A team
composed of prominent Senegalese researchers discovered the first case of HIV in Senegal in
1986. Interestingly enough, the first case discovered in Senegal was not a Senegalese, but a
Malian migrant worker. Soon after this discovery, the government acknowledged the pandemic
and became involved in prevention efforts. Their first step was to form a National AIDS
Prevention Committee (NAPC) in conjunction with medical experts in October 1986. The
government also aired images of affected countries like Uganda on television in order to instill in
the minds of the Senegalese people "the devastating effects ofthe epidemic.,,147 In addition, in
1988, the government allowed the testimonials of two people living with HIV to be televised
nationally.148 By the early 1990s, international agencies were lending support to Senegalese nongovernmental organizations. The government and religious leaders participated in two national
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symposia to promote awareness among the religious community. These symposia succeeded in
"securing the contribution oflocal religious leaders.,,149
Although there is still room for improvement in certain areas of Senegal's national
program, virtually all of the literature I have surveyed refers to Senegal's response as exemplary.

;

c

[

Politicians, religious leaders, non-govermnental organizations and community associations
worked in conjunction to maintain the low rate ofHIV/AIDS infection throughout the country.

(

l

Cooperation and constant dialogue among these different institutions helped overcome social
(
l

stigma and implement successful policies aimed at providing HIV testing for the Senegalese
population and treatment for those with HIV/ AIDS. Most importantly, however, experts
acknowledged that Senegal has succeeded in incorporating traditional and modem elements to
form an effective public health policy. What follows is an analysis of these efforts. I first
consider Senegal's process of rationalization and then discuss how the country has maintained its

l

l
(

l

traditional cultural roots and how this tradition has enabled the success of programs fighting
HIV/AIDS.

[

3.1 Political Involvement·
Immediately following the discovery of the first six Senegalese cases of AIDS in 1986,

[

(

the govermnent delivered an expeditious response and a comprehensive plan for treatment and
future prevention. In attempting to describe why some governments have been more committed
than others in responding to the pandemic, the Interagency Coalition on AIDS and Development,
a network of Canadian international development non-governmental organizations and AIDS

149 Diop, 115.
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service organizations, calls political commitment an "elusive concept.,,150 Moran interprets this
claim by stating, " ... although we can observe the effect of political commitment, the reason why
the commitment was there at all is seldom obvious.,,151 It is difficult to provide an explanation as
to why certain political leaders and govermnents have been more open and willing to respond to
the pandemic than others.
However, in his paper for the Department for International Development, James Putzel
highlights key aspects that contribute to a govermnent's willingness to act. One such aspect
involves the minimization of negative incentives and the maximization of positive incentives.
The govermnent must be in a situation where "leaders have little to lose and everything to gain
by engaging the fight with HIV/AIDS.,,152 In Senegal, researchers had already gained
international recognition for discovering HIV-2-a virus different from HIV-l, also known
simply as HIV, the virus more commonly found in Europe and the.US. The country felt immense
pride in discovering HIV -2, a virus that was later found to be endemic in parts of Africa,
particularly in West Africa. Because of this sense of pride the Senegalese wanted to talk publicly
about their prominent role in helping to lead the fight against HIV IAIDS.153 In 1986, the team
that discovered the first case of HIV -I in Senegal approached President Dioufabout immediately
launching a national campaign against the virus. As a result of the researchers' international
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fame, "work on HIVI AIDS Was seen as something that added value to, rather than detracting
from, Senegal's reputation.,,154
1brough his decision to launch a national campaign, President Diouf essentially shunned
the negative stigma often associated with HIVI AIDS in his own country and on the international
level. National pride was a motivating factor for Diouf and he considered the early initiative
against AIDS to be beneficial for Senegal. The high level of political commitment was
considered important beyond partisan politics. In fact, as Putzel states, "No one could occupy
high office in [Senegal] without demonstrating a commitment to continue the fight against the
viruS.,,155 The commitment to fight HIVI AIDS had become so ingrained in the minds of the
Senegalese that the notion of lessening this commitment was inconceivable.
The second reason Senegal's response was so expeditious and successful was that Diouf
placed a high value on medical research. Since Dakar was the former capital of French colonial
Africa, there were many institutes of medical research. There was also a highly educated group
of Senegalese doctors and President Diouf was receptive to their fmdings and expert opinions. 156
This modem approach to the pandemic was representative of the slow move toward modernity
and away from complete traditionalism.
A third explanation posits that the Senegalese govermnent was so quick to act in response
to the growing pandemic because Senegal is a relatively peaceful country and thus had the means
to focus efforts on HIVI AIDS. As demonstrated earlier, Senegal has a history of democracy, and
this has made it easier to openly discuss the issue of AIDS and distribute information. Moran
states,
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"It becomes apparent that where unrest and conflict are prevalent, the much-vaunted

political commitment is impossible to achieve ... Save the Children states that mY/AIDS
and conflicts are a 'double emergency'. In conflicts and related emergencies, high-risk
sexual behavior, including sexual bartering and sexual violence, contribute to the spread
of mY/AIDS. In such settings, awareness of mY/AIDS is low, denial and stigma are
widespread, health services are overWhehned and under-resourced, and do not offer
adequate care or protection against infection and disease.,,!57

Conflict detracts from the commitment necessary for an effective national response.
While leaders in other countries in West Africa ignored the pandemic for many years
because of political turmoil and war, Senegal's stability allowed the government to expeditiously
respond to HN/ AIDS. In a personal interview, Aissatou Mbaye, the Assistant to the Coordinator
of the Muslim NGO, Jamra, stated:

"It is fundamentally thanks to the political leaders [that we] have arrived here. Look at
the other countries, where [political leaders] were very late in making decisions: the
epidemic flared. For example, Cote d'Ivoire ... the epidemic exploded.,,!58

It is reasonable to assmue that the recent civil war in Cote d'Ivoire has prevented the government

from focusing its efforts on the pandemic. The government itself was largely without power and
legitimacy during the crisis. Cote D'Ivoire is now among the 15 worst affected nations in the
world. 159
It is also important to note that civil strife generally results from a sense of distrust in the

central government. Citizens revolt because they are discontented with the state of affairs in their
country. The lack of accountability and the tenuous link with the population diminishes
l __ ,
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government capacity to respond to a public health crisis, as in Cote d'Ivoire. 160 The power and
legitimacy of the state is central in delivering a nationwide policy against HIV/AIDS.
(
C

Weber claims that one of the defining characteristics of rationalization is the rise of
rati()nal-Iegal authority. Instead of relying on tradition to determine their status as political
authorities, modern politicians rely on impersonal legal rules for legitimization. In most modern

c

states, including Senegal, political parties form to compete for political positions and the state

(

r

C

holds elections to determine the leader. In addition, leaders abide by a constitution dictating
society's expectations and laws. In this form of political authority, citizens legitimize their

(

leader's rule based on their belief in the legal system. Leaders are held accountable for their
actions based on whether their decisions benefit the people who have elected them into office.

I.

Perhaps partially as a result of their history as a colony with a centralized, French-controlled

r

government, Senegalese citizens are accustomed to the centralized administration instituted by

r
r .

C

the French. The Senegalese believe in the efficacy of centralized administration. In keeping with
Bendix's writings, government centralization is a key element in moving towards the

.
r

"advanced,,161 state. A result of this legitimacy and trust in the centralized rational-legal authority
system is that people tend to trust elected leaders and their decisions. In the case of government
action in Senegal to combat HIV/AIDS, this translates into the higher probability that Senegalese
citizens will follow the recommendations of their political leaders. Thus, a fourth reason that the

'-r

government was effective in implementing health programs was its high level oflegitimacy in
the eyes of the Senegalese citizens.
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It has been suggested that political leadership and commitment is vital when instituting
programs against HIV/AIDS. Leaders who have been granted power based on the rational-legal
form of authority through elections are bound to the interests of their constituents. When a crisis
arises, Seck claims that political leadership is necessary on all levels to ensure an effective social
mobilization against the crisis. 162 Many experts believe that Senegalese political leadership
stands out as among the most successful in the developing world. 163 UNAIDS states that "while
politicians in some other countries ignored the threat of AIDS for fear of alienating conservative
supporters by initiating a discussion about safe sex, politicians in Senegal supported efforts to
confront the epidemic.,,164
The immediate political support behind the establishment of the National AIDS Control
Program contributed to Senegal's success. In contrast to many other African countries, national
and local politicians came to an early consensus regarding the need to act. The defined hierarchy
based on clear levels of legitimized authority made it easier for the government to act both at the
central level and at the local level. The hierarchical nature ofthe government bureaucracy meant
that there was not as much disagreement between levels of government. Instead, government
actors overwhelmingly agreed to enact programs against HIVI AIDS. This stood in contrast to
some other countries like Ethiopia. It took the Ethiopian governrilent more than a decade to
institute a national policy against AIDS. The delay was due to the hick of agreement between
national and 10calleaders. 165 UNAIDS reported the adult rate of infection in Ethiopia at around
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10.6 percent at the end of 1999. 166 However, four years later, after a national policy had been
instituted, the Central Intelligence Agency (CIA) Word Fact Book classified Ethiopia as having a
4.4 percent infection rate. 167 1bis suggests the efficacy of centralized, national policies to fight
high infection rates. Though only one case, the history of the Senegalese response to mY/AIDS
strongly suggests that in order to maintain a low infection rate, there must be a high level of
political commitment and cooperation between levels of government.
The Senegalese government has implemented numerous programs in order to address
AIDS. Indeed, the government invested the equivalent of about $20 million towards prevention
programs between 1992 and 1996. 168 Firstly, in October of 1986, the government formed a
national AIDS committee, Ie Programme National de Lutte Contre Ie SIDA (PNLC- National
:;

-

AIDS Control Program) with the help of UNAIDS and the World Health Organization
(WHO).169 1bis national program set out to identify methods of disease transmission ~d
prevention. It also implemented AIDS education into the school curriculum.
Secondly, an important way in which the government addressed HIV/ AIDS was to
broaden the capabilities and the scope of the national health care system. The Senegalese
government's policy of free testing, ARVs and counseling, better-trained health workers and
easier access to condoms leads to low rates of infection. This is a good illustration of Shils' claim
that in modernizing societies some traditional ideals, such as the promotion of abstinence in place
of condoms, become outdated. Shils claims that there is often a sense of discontent among the
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majority of the population and a need for change to keep up with the rapidly modernizing
world.

170

When the government attempts to address the people's discontent, the government "is

counted upon to act rationally [and] to disregard old ways.:."l71 The government is charged with
implementing modem advances, like national programs to fight AIDS, when traditional practices
do not sufficiently maintain the well-being of individuals in society.
One such modem advancement was government-established health clinics that test for
and treat HIV. The government currently provides free HIV/AIDS testing for all Senegalese at
all public clinics. 172 As Senegal is currently striving to achieve a 100 percent testing rate, they
believe that free testing will encourage more people to learn their status. In my interview with
Dr. Gilbert Batista, a doctor who works at Ie Centre de Traitement Ambulatoire (CTA- Center
for Ambulatory Services), he noted that the goverruilent funds many public hospitals in
Senegal. 173 However, I have been unable to find a statistic citing the exact number. There are
also health clinics and hospitals that receive funding from the government and from nongovernmental organizations. CTA is one such health clinic that is located within the sprawling
grounds of Farm Hospital. Although Farm Hospital is public and receives funding from the state,
CTA is semi-public and semi-private as it receives significant funding from an NGO,
l'Organisation Panafricaine de Lutte Contre Ie SIDA (pan-African Organization in the Struggle
Against AIDS). The clinic offers free HIV/ AIDS testing, free condoms and Family Health
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International funds the psychological and nutritional counseling available to all people who visit
the clinic. 174 Dr. Batista described the clinic:

"People come here who are HIV -positive or who have an opportunistic infection. In
terms of psychological care, we offer counseling before testing. Here we offer VCT
[Voluntary Counseling and Testing], so before the test we offer counseling and then after
the test, when the results are given, a counselor 'works again with the patient. So,
everyone who comes here for testing receives the aid of a social worker. We also offer
nutritional care and advice on correct diets to prevent the onset of [opportunistic]
disease. ,,175

The center's free testing, counseling and antiretroviral treatment for all patients regardless of
social or economic status, demonstrates that government programs are effectively carried out by
clinics, an example of Weber's rationalized bureaucracy. The government and private
. organizations have succeeded in establishing safe spaces where people can receive services free
of charge.
Furthermore, in 2001, the Senegalese government took the first step in providing
subsidized antiretrovirals for people who are mv -positive. Prior to 2001, it cost every patient an
estimated equivalent of $35 each month for treatment. However, this new initiative provided free
treatment to patients without an income. 176 In 2003, the Senegalese government decided to offer
free antiretroviral treatment to everyone infected with HIVIAIDS regardless of socio-economic
status. 177 A study conducted by the Agence nationale de recherche sur Ie SIDA (National AIDS
Research Agency) revealed that:
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"In 1999-2000 over 50% of patients who interrupted treatment for more than five days
reported that the treatment break was due to financial problems. By 2003 this proportion
had fallen to 15%, with travel and voluntary treatment interruptions the chief reasons for
treatment breaks."l7' .

The cost of treatment plays a direct role in whether or not the patient is able to adhere to the
regimen. Therefore, it is apparent that the government-subsidized medication has a positive
effect on the rate of adherence among people following antiretroviral treatment regimens.

In addition, the government instituted other measures to aid in containing the pandemic
and treating those already infected. By 1987 the government had set up a system in every region
of Senegal to test blood used for transfusions. 179 After better training and more medical personnel
were cited as necessary for an effective response to the pandemic, the government launched a
program through which health workers were better trained to care for patients infected with
STDs.180 Health workers were trained to follow up HIV tests with counseling, information and
the promotion of safe sex behavior. lSI In addition, in an effort to increase nationwide use of
condoms, the government abolished an excise tax imposed on condoms. In the past, the tax had
effectively quadrupled the cost for Senegalese consumers.

182

Thirdly, the government's tolerance for prostitution has been another major factor in the
containment ofHIV seroprevalence in Senegal. Although counter-intuitive, this shockingly
modem notion of tolerating a practice traditionally frowned-upon signifies an even greater move
towards rationalization and away from traditional taboos hindering the implementation of
effective programs. Because 14-20 percent of sex workers in Senegal tested positive for HIV in
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2002, this government initiative seems necessary. 183 Although this number seems high, it is
reasonable to assume that it would be even higher were it not for government aid. In addition, the
percent of HIV-positive commercial sex workers (CSWs) in Senegal is low compared to rates in
other countries. In Abidjan, the capital of Cote d'Ivoire, UNAIDS estimated the infection rate of
CSWs at 89 percent in 1992. Fortunately, by 1998 that statistic had fallen to 32 percent. 184 In
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Senegal, "since 1969, prostitution has been officially tolerated among women over 21 years of

r

L

,r

age, who must be registered and attend specific dispensaries for monthly medical visits that
include a genital examination, laboratory tests, counseling and condom delivery. ,,185 Due to the
official tolerance ofCSWs, many CSWs take advantage of the opportunities afforded to them by
. the government. In addition to these free monthly medical examinations, many HIV -positive
CSWsjoin support groups to help them deal with health issues. Members of these groups attend
cultural events surrounding the issue of AIDS and they often serve as educators for other
CSWs. 186
However, many workers do not register with the government as legal CSWs. The
government does not provide these clandestine sex workers with the same benefits as those

,
l

within the system, and as a result this group has higher rates of HIV infection that often remains
untreated. According to a study performed by Christian Laurent, et a!., one reason women do not
register with the government is because they are under age. Another reason is ignorance of the
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legal system and the rights ofCSWs in Senegal. 187 In addition, some women wish to remain
outside of the legal system because of their desire for discretion.
This study supports the idea that despite efforts in Senegal that target at-risk groups for
testing and treatment, still more needs to be done in order to convince all CSWs to take
r

advantage of government subsidized care. Stigma, while less rampant in Senegal than in many
other countries, still exists as a hindrance to a 100 percent testing rate. The practice of
commercial sex carries its own stigma around the world, often preventing women from seeking
the medical care they need. Clandestine sex workers may feel especially ostracized by their
community if they reveal that they even need to get tested for sexually transmitted infections.
Piot and Seck argue in their paper that it is at this "entry point for care and treatment. .. that

r

patients are most vulnerable to stigma.,,188 The very choice to get tested is perhaps the most
sensitive step in the process of receiving treatment for HIV/AIDS because when people get tested
they acknowledge the chance that they are not like everyone else. Thus, testing itself increases
their likelihood of exclusion from the rest of society: Goffrnan writes of the disrespect accorded
to the "stranger" in a relatively homogenous society and he believes that as a result of this threat
of social exclusion, potentially stigmatized individuals attempt to control the information they
convey to "normal" people about their stigma 189 It is difficult for people to control this
information if they have.to come forward and acknowledge the possibility that they have
HIV/AIDS.
As a result, I believe the government and civil society sector should institute even more
social mobilization campaigns targeting stigma, especially among members of at-risk groups.
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Despite these misgivings, the government's social mobilization campaign has, in fact, been one
of the most effective methods of prevention. This campaign has taken place in the school system,
in the workplace and other public arenas. 190
The openness and urgency with which the Senegalese government acted has undoubtedly
contributed to maintaining the country's low level ofHIV-seroprevalence. There has been
exemplary political leadership and government support for national and community level
programs to fight mvI AIDS. The government exercises legitimate authority based on enacted
laws and, as a result, can better implement and enforce effective public health policies.
~---

3.2 Influence a/Non-governmental Organizations
Organizations operating outside of the government also playa crucial role in responding
to the HIV/AIDS pandemic in sub-SalJaran Africa. Non~governmental organizations (NGOs) are
made up of communitY-based organizations (CBOs), national NGOs and international NGOs
(INGOs). The majority ofINGOs have at least twice the budget ofa national NGO,191 so their
involvement is vital in creating and maintaining an effective global response to HIVI AIDS. The
very concept ofNGOs is a rather modem one and, indeed, NGOs often have a pronounced
presence in rationalizing societies.
The response in the NGO community regarding the rise of AIDS has been unprecedented .
. Douglas Webb claims, "Arguably no other single issue has galvanized civil society cooperation
in so many contexts on such a scale before.,,192 NGOs are especially vital in countries where the
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government does not allocate the appropriate amount of attention and funds for HIVIAIDS

r

awareness, prevention and treatment. As Webb states:

I

r
I

I

"Where democratic processes have either broken down or are very fragile, state actors are
not accountable to their constituents, and a void is created where interests are pursued
through other means. State inaction in the face of AIDS has necessitated the
empowerment of an alternative and representative group, partly as a result of failures
within democratization.,,193

NGOs are especially vital in nations with unstable governments or those unwilling to address the

r
[

pandemic. As mentioned earlier, it took the Ethiopian government over a decade to implement a
national AIDS policy, partially because of the lack of community and NGO involvement in
meetings and in the general decision-making process. 194 On a broader scale, the UN has stated
that it is beneficial for all states in implementing policy to involve NGOs as active
. .
195
partIcIpants.
In Senegal, the rapport between the government and NGOs is one of active
encouragement, and the government has promoted NGO activity to aid in the national response
to AIDS. 196 The majorityofNGOs currently operating in Senegal were established in the 1980s,
the decade when AIDS was first detected in the country. The African Council of AIDS Service
Organizations (AfricASO) was established in Dakar to serve as a network ofNGOs, CBOs and

l'

groups of people living with HIV/ AIDS (PLW As). The stated mission of AfricASO is to
"promote and facilitate the development ofHIV and AIDS community response in Africa.,,197
Through councils and organizations like AfricASO, it is apparent that there is high level of civil
193 Webb, 25.
194 Moran, 10.
195 Webb, 26.
196 Seck, 15.
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society involvement in Senegal. Senegal stands out as one of the few nations in Africa (Uganda
being a similar case) where the government and NGOs have a relatively supportive relationship.
Each sector recognizes the other's importance in contributing toa full-scale effort targeting
mV/AIDS, and neither strives to Undermine the power of the other. NGOs have undoubtedly
aided in establishing programs around Senegal.
Although most NGOs have established their headquarters in urban areas, one of their
principle objectives is to increase awareness in communities outside Senegal's most modernized
cities. 198 The presence ofNGOs outside of urban centers addresses one of Shils' main concerns.
Shils writes that shifts toward modernization are often focused in urban centers and that
modernizing efforts often ignore the rural population. Especially outside of modernized urban
,(

centers, traditionalism and religious institutions retain faithful followers. 199 Efforts and
campaigns that are limited in scope do not always reach communities that may have higher rates
of infection and a more traditional population than in the rationalizing urban areas. However, in
Senegal many NGOs have explicitly adopted a policy of decentralization. NGOs have opened
offices and provided care in virtually all regions of Senegal through partnerships with local
health officials and hospitals. 2oO NGOs mostly work to promote prevention techniques, such as
Voluntary Counseling and Testing (VCT) services. The Joint United Nations Programme on
HIV/ AIDS claims that the most common strategies among these organizations have been raising
awareness, instituting campaigns of social mobilization and providing training to community and
religious leaders. 201 Some state and international development partners, like USAID and the
European Union, have helped to fund these NGOs. In 2005, there were 816 community
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organizations and NGOs active in Senegal's national response to HIVIAIDS. 202 With the
widespread existence and decentralization ofNGOs, Weber's "mighty torrent of
rationalization,,203 seems to be on the march.
For example, the Senegalese chapter of the Society for Women Against AIDS in Africa
r

(SWAA Senegal) has decentralized as much as possible and has established offices in all eleven
region of Senegal?04 In a personal interview, Executive Secretary Rokhaya Nguer stated:

"We opened offices in all the regions of Senegal... These offices are all composed of
between thirteen and fifteen staff members. They can better implement activities and
programs particular to their regions. They work in the community, in the different
[neighborhoods1 and in the villages to contribute in reducing the level of infection of
HIV/AIDS among women. ,,205

The INGO, ENDA Tiers-Monde (ENDA), is based in Dakar, but has also established offices in
five regions of Senegal.

206

From these headquarters of operation scattered throughout the

country, ENDA employs people to work in different communities. ENDA has also made a huge
effort to form and provide support to a vast network of community volunteers. 207
Despite wide decentralization, the actual level of involvement ofNGOs in all regions of
Senegal is widely debated. Some regions of the country receive more attention 1:han others. In a
personal interview, Paul Sagna of the Christian NGO, SIDA Service, explained: "in the villages,
organizations and hospitals could be better organized ... actors need to playa greater role.,,208
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Dakar, Thies and Kaolack, all relatively urban areas, are the most frequented regions in the
country by NGOs. These areas receive the most attention and the most aid. Dakar has the best
hospitals and because it is the capital, it is the city where the government is most involved and
where the French modernizing colonial legacy is most present. 209 NGOs are present in these
regions and they sometimes fund private hospitals and dispense medication. It is perhaps partly
due to the presence of civil society that Dakar, Thies and Kaolack have such low rates of
infection. If this is the case, increased NGO action in other areas of Senegal may further decrease
the level of infection.
Certain regions of Senegal have higher rates of infection than in Dakar, Thies and
Kaolack. Some of these regions are also less frequented by NGOs, such as the Casamance, in
lower Senega1. 2lO In our interview, Mbaye of the Muslim NGO, lamra, stated that these regions
are characterized by elevated levels ofHIV/AIDS infection. Long-standing conflict in the
Casamance region may provide an explanation as to why infection rates are higher. The
government and NGOs are not able to exercise as much power over this region because ofthe
continued presence of a separatist movement. Mbaye said that Kolda, a large area of the
Casamance, has an infection rate of 3 percent, which is six times higher than the rate in Dakar,
estimated at .5 percent. Kolda is located near the border of Guinea-Bissau and Gambia and the
area has many international markets where traders from all over West Africa come to sell their
goods. These migrant workers often bring the virus into Senegal from other countries in West
Africa. 211 Despite the elevated risk for residents of areas like Kolda that are located on the
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border, there is a relative lack of infrastructure and NGOs educating the public about the dangers
of AIDS.212
Mbaye also cited Mbour, a small city on the coast of Senegal, as having relatively

r··

elevated HIV/AIDS infection rates. Mbour is not far outside of Dakar, and it serves as a

[
,( .

jumping-off point for tourists in Senegal heading out to the smaller beach towns along the coast.
It is a busy tourist site and, consequently, there is a greater amount of prostitution in Mbour than

in many other areas of Senegal. Mbaye stated,

"When a map was drawn of AIDS in Senegal, it was obvious that there were certain
regions where there was still much to do. We also learned that there were certain target
groups, like homosexuals and prostitutes, where the level of infection was much
higher. ,,213

,(

Mbaye cited Mbour as such a region where NGOs needed to focus their efforts on reaching
CSWs, the target group most at risk in this area. Another such region with an elevated prevalence
rate is Ziguinchor, in the Casamance region. In 1997, a study showed that, among CSWs, they
had a 33.3 percent infection rate.

214

Statistics provided by UNAIDS suggest that this infection

level has been slightly reduced in the last decade to around 20 percent. 215 However, despite
efforts to register CSWs and provide government-subsidized healthcare spanning the whole
country, there are areas like Mbour and Ziguinchor where NGOs need to focus prevention
,_

campaigns and CSW registration efforts.
Thus, it seems that NGOs play an important role in Senegal's campaign for awareness
and the regionally specific implementation of national health policies. It is an area ofPiot and
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Seck's framework where Senegal is lacking somewhat in certain geographical regions and
among certain popnlations. However, with increased attention to these regions and popnlations,
NGOs can be even more effective in implementing measures targeting HIV/AIDS.

3.3 Community Action
Community social action is intimately linked with the work ofNGOs because NGOs
often operate in local settings. Civil society is needed in communities in order to provide a
functional framework for program development. However, despite this link with the work of
NGOs, it is important to consider as separate the work that communities do in the national fight
to contain the pandemic. In her article, Dominique Moran cites Peter Piot and A wa Marie Coll
Seck as stating that "successful responses to the epidemic have their roots in communities.,,216 As
the national government and community sectors are so influential, there must be a balance
between the more centralized, bureaucratic government approach and the ground-up ideology of
community action programs in order to implement effective national public health policies.
Community organizations have developed in order to organize HIVI AIDS campaigns.
The majority of villages around the country have implemented educational programs in schools.

,
l

In many villages there is at least one women's association and an association called the Cnltural
and Sports Association that targets young people and adnlts. In his article, Waly Diop states "all
of these groups have been active continually for the past several years on information, education,
counseling and other aspects of the fight against HIV/AIDS.,,217 As an example, Diop discusses
how AIDS was the theme of the 1992 armual youth association theater competition. The

c

government has also instituted initiatives like youth week against AIDS, women's week, and the
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World AIDS Day campaign. Community groups and associations take advantage of these
initiatives to develop appropriate programs and promote awareness. 218
While in Senegal, I was able to photocopy a Behavioral Surveillance Survey conducted
by Family Health International in 1997 and 1998 and it seems to confirm the widespread
awareness about HIVI AIDS among the Senegalese population. The survey focused on
HIV/AIDS-related knowledge, attitudes and behavior in Senegal. The results of the survey state
that 100 percent of females were able to identify two or more methods of preventing HIV
transmission in 1998.219 In addition, 63.6 percent of males reported always using a condom with
non-regular sex partners.zzo High rates of knowledge and awareness are probably due in large
part to the widespread work of community organizations.
Community organizations are especially important because they apply national programs
in a more regionally specific marmer. Members of these organizations are the best judges of what
is most effective in a specific community. Since many of the more traditional societies in Senegal
are located in rural settings, community activism is especially important to reach target groups
that may not otherwise adopt modem practices in working against the spread of the pandemic.
NGOs and community associations must take general recommendations and practices like
increasing condom availability and make them acceptable to the people in their community.
As Jean McGuire explains, " ... these organizations came into being because HIV
prevention and care requires a cultural sensitivity and community intimacy unparalleled in other
health challenges ... ,,221 Often, people identify and feel most comfortable with their community
and it is through the community that they have their support network. Thus, organizations at the
Ibid.
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community level work to decrease stigma and fear surrounding the disease so that those infected
experience less ostracism from community members.222 These organizations know best how to
tackle the prevailing traditional misconceptions specific to members of their community and
make people more accepting of modem tactics to approach the pandemic.

3.4 Religious Community Involvement
This chapter has already shown that Senegal incorporated rationalization into its
HIV/ AIDS programs through government leadership, NGO involvement and community action.
Now, it is necessary to add that, at the same time, Senegal has maintained its traditional roots, as
seen through the continued practice of polygamy and the involvement ofthe religious
community in promoting changes in sexual behavior. Shils states that it is often the case in the
West that modern.ideals are "explicitly or implicitly, directly or indirectly, injurious to
substantive tradition.,,223 However, the situation in Senegal seems to suggest that this not always
the case.
Senegal's religious traditions have not lost a significant amount of support through the
processes of rationalization and urbanization. On the contrary, religious fignres have maintained
their status as .important and influential members of society, attracting new followers and
becoming directly involved in politics. Religious leaders in Senegal can perhaps be considered as
examples of Weber's charismatic leaders. As Weber states, charismatic leaders have "the
authority of the extraordinary and personal gift ofgrace (charisma) ... ,,224 Religjous leaders are
thus able to easily attract and maintain followers even as society modernizes around them.
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In keeping with Shils' theory regarding the coexistence oftraditional and modern aspects
I"""..

of a society, I explore why Senegal's success in keeping HIViAIDS rates low is owed in large
part to the continued presence and influence ofthe religious community. Although Sufism is a
less radical and imposing form of Islam, religious leaders still wield a tremendous amount of
power over their followers and essentially defme what is culturally acceptable. Thus, it has been
suggested that in order for the Muslim population to be educated and act out against HIViAIDS,
they should have the encouragement of their religious leaders.
Putzel emphasizes the important role of the religious community in overcoming stigma
and embracing modern, often considered radical, behavior to prevent further infection: 225

"Because progress in fighting the HIVIAIDS epidemic is so dependent on changing risky
sexual behavior the dissemination of information and education of the publio at large is
all important. In both Uganda and Senegal, like in most parts of the world, fostering open
discussion about sexual behavior touches on matters deeply personal and closely linked
to specific moralities, values and religious beliefs. Early on in their campaigns political
leaders in both countries saw the necessity of involving religious leaders and
organizations. .. Because AIDS was initially linked in the west to homosexual behavior
and injecting drug users, and even in Africa was initially linked to promiscuous sexual
behaviour, enormous stigma was attached to the disease. No efforts of surveillance,
prevention or care and treatment could be made without fighting stigma and religious
leaders were recognized as playing an essential part.,,226

To address the causes and impact of the HIV/AIDS pandemic would require a "transformation of
social norms,,,227 many of which are directly influenced by religious teachings. For example,
condoning condom use or simply speaking about a sexually transmitted disease is often
considered taboo among religious leaders in Muslim countries. In Senegal, however, the
religious community has taken the steps necessary in working towards developing a national
campaign against AIDS, a radically modern concept in itself. Putzel, along with many other
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experts, believe that this transfonnation away from such strict adherence to traditional religious
nonns would have been unachievable without the support of the religious community and its
leaders.
Goffroan discusses the dilemma facing stigmatized individuals regarding the extent to
which they reveal their societal "failing.,,228 The fear of ostracism and being shunned by the
community, a practice especially prevalent in traditional societies, often prevents individuals
from disclosing their stigma and seeking support. Goffman states that it is more likely for people
suffering from a failing to disclose their status if they have some kind of support community. 2~9
In Muslim countries, the presence of religion in virtually every aspect of society translates into
the need for religious leaders to serve as this community of support.
In Senegal, religious leaders have played a direct role in keeping the country's rate of
infection low. Experts and govermnent leaders acknowledged the vital connection between the
religious and the cultural spheres early in the emergence of the epidemic. In March 1990, only
four years after the first six cases of AIDS were reported in Senegal, religious leaders from all
over the country met to discuss mv/AIDS prevention methods. The participating religious
leaders "reached a consensus to make AIDS control a national priority.,,230
In June 1994, the AIDS Control Prevention Project (AIDS CAP) and Africa Consultants

International (ACI) facilitated a symposium between political and religious leaders. One of the
purposes of the symposium was to gauge religious leaders' levels of knowledge regarding AIDS
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and address their misconceptions. 231 In their report on the symposium, AIDS CAP and ACI state
that, prior to June 1994, the 22 participating Muslim and Christian religious leaders perceived the
pandemic as "a calamity,,,232 and as a "sign of a morally sick society.,,233 In addition, AIDSCAP
and ACI report that the main reasons why religious leaders had been slow to take action against
HIV/AIDS were because religious leaders did not understand the "gravity of the epidemic and its
reality in Senegal,,,234 and because they thought that the people who contracted AIDS had all
shunned their religious beliefs. Because the facilitators recognized the importance of the
involvement of religious leaders in the fight against AIDS, the remainder of the symposium was
dedicated to addressing these misconceptions. The facilitators focused on educating religious and
. political leaders about HIV/ AIDS and how to promote effective practices against HIV/AIDS.
Jamra, one of the most prominentnon-goverumental organizations in Senegal and a
participant in this symposium, is an Islamic organization that has worked to raise awareness and
maintain the link between the religious community and prevention efforts. Aissatou Mbaye of
Jamra described the work of the organization:

,,

,

,

L.

"In the beginning; the only thing anyone knew was that it was a terrible disease that
homosexuals and people who had sex with prostitutes would contract. Now that has
changed ... [actors who have sensitized the population] promoted the idea that AIDS is
not, in fact, a malady of only homosexuals. On the contrary, this disease even affects
children. And what did they do? What did they do to deserve this? Nothing at all.
Nothing at all. So [Jarnra] started from there. We changed things and explained the
situation regarding AIDS by instigating promotion campaigns. ,,235
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Mbaye went on to emphasize that the population had become well-informed about HIV/AIDS
largely due to the involvement of the religious community.236
The first way in which members of the religious community have helped keep the rate of
infection low has been t6 focus efforts on HIVIAIDS awareness by publicly discussing
preventive measures. One way the Imams accomplished this was during their Imams' Friday
sermons in the mosques.237 Oppong and Agyei-Mensah state, "The moral support for AIDS
prevention given by religious leaders allowed secular and health authorities to work productively
in providing education and specific HIV prevention services. ,,238 The rapidly rationalizing state
and the traditional religious community worked together in order to institute a more
comprehensive plan of education and prevention. The Senegalese government set up training
sessions where religious leaders were educated about HIV. Imams received literature on the topic
and were asked to distribute the material to people in their mosques. Many highly ranked
religious leaders spoke out in favor of preventive measures on television and on the radio and
"these leaders used their sermons to draw the attention of their followers to the reality of AIDS
and the appropriate behaviors encouraged by the various religions. ,,239
Religious leaders and organizations worked in conjunction with the government and
NGOs to distribute countless pamphlets intended to educate the Senegalese population about
HIVI AIDS. Meda, et al. write of the Senegalese response to the pandemic,

"The third feature was the extent of social mobilization in the development of campaigns
of information, education and communication (lEC) activities to promote responsible and
safe sexual behavior and to encourage the use of condoms. The existing network of
hundreds of NGOs served as the basis for this mobilization. Local communication to
effect change in behavior was essential: at the workplace, in schools and universities,
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stations, roads, markets, kiosks, touring cinema buses in peripheral regions, national days
of action, etc. Tens of thousands of IEC items (brochures, handbooks, videos, posters,
etc.) were produced by the NAPC [National AIDS Prevention Committee] and NGOs.,,24o

Many of the pamphlets target stigma in particular. While in Senegal, I received one pamphlet
and one booklet as samples from Mbaye of the NGO, Jamra. I have photocopied portions of
these documents in Appendix C.
Mbaye gave me one booklet that had been distributed nationwide in 2000. The booklet
was written by representatives from the National AIDS Control Program; Jamra; SIDA Service,
its Christian counterpart; and the National Association ofhnams. The booklet is entitled:
"Alliance of Religious Leaders and Medical Experts in the Response to the AIDS Epidemic in
Senegal: Medical, Koranic and Biblical Principles That all Believers Must Read, Know and
Apply.,,241 The booklet provides statistics about AIDS in Senegal, describes the methods of
transmission, emphasizes the importance of getting tested, and lists methods of prevention. The
government and religious leaders first recommend moral behavior, fidelity and abstinence. In the
absence of such behavior, they recommend using condoms "systematically.,,242
The next section of the booklet focuses on enforcing the link between religious doctrines
and AIDS prevention. The authors provide quotes from the Koran and the Bible to reinforce
methods of prevention and decrease stigma. I have translated from French what the authors
write:

"We must warmly welcome people living with HIV, ... take the time to listen to them,
show them compassion and empathy, bring them support, and pray for them. The
240 Meda, et aI., 1401-1402.
241 Ministere de la Sante et de la Prevention, Alliance des Religieux et des Experts Medicaux
dans la Reponse it I'Epidemie duSIDA au Senegal: Les Principes medicaux, coraniques et
bibliques que tout croyant doit lire, savoir et appliquer, [Dakar?], Senegal: Ministere de ia Sante
et de la Prevention, n.d.
242 Ministere de la Sante et de la Prevention, 7.
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(

(

prophets of all disclosed religions always manifested their compassion, their solicitude
and their solidarity with those who suffer.,,243

This quote from the booklet suggests that a sign of a true religious believer is showing
compassion for those who are infected, In order to be a good Christian or a good Muslim, one
(

l

must not discriminate against people with HIV or AIDS, However, one oithe main messages of
the booklet is that "neither the state, nor religion can dictate changes in sexual behavior, it is up

(

(

to each Senegalese to act for himlherself, to put hislher will to the test to fight against this
formidable infection.,,244 Despite this powerful alliance between the state and religion in raising

~
(

(

awareness about AIDS, govermnent and religious leaders acknowledge that the campaign will be
ineffective without commitment from all Senegalese citizens.

(

(
(

The National Network of Islam, AIDS and Education and the National Committee in the
Fight Against AIDS published the second document I received. This pamphlet gives statistics,

(

(

methods of transmission, and drawings that show explicitly how one is infected. 245 It also
emphasizes the importance of universal testing for all Senegalese. However, a particular benefit
of this pamphlet is that it lists ways in which AIDS is not transmitted. I have translated this list

(

from French as follows:

(
(

c

"Everyday acts of life that do not transmit AIDS: sharing the same school or place of
work; eating and drinking together; greeting each other; sharing toilets; exchanging
clothing; sharing transport vehicles; playing together; insect bites. ,,246

(

\

(

243 Ministere de la Sante et de la Prevention, 12.
244 Ministere de la Sante et de la Prevention, 2.
245 Reseau National Islam/SIDAIEducation, and CNLS, Coalition des Religieux Musulmans Pour
une Harmonisation des Messages dans une Synergie d'Action, [Dakar?], Senegal: Reseau
National Islam/SIDAIEducation, and CNLS, n.d.
246 Reseau National Islam/SIDAIEducation, and CNLS.
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This is particularly important because it addresses incorrect ideas about the transmission of
HIV/AIDS that can possibly lead to undeserving stigmatization and discrimination. These
,
I

[

pamphlets are just a few examples of the astounding role the religious community has played in

C

conjunction with the govermnent to decrease the level of stigma, increase awareness and change
fundamental traditional behavior that could hinder acceptance of stigmatized individuals.
The second way the religious community is involved in the fight against AIDS is through

r

r

promoting male circumcision among Muslims. Experts recommend circumcision in countries
where HlY/AIDS is endemic and scientific· evidence has proven that a man is less likely to
contract AIDS if he is circumcised?47 Although Imams did not begin promoting circumcision in
response to the AIDS pandemic, the religious support for circumcision has played a direct role in

,r- .

low rates of infection. Male circumcision is universal in Senegal from age seven and remains a
cultnrally accepted practice throughout the country.248 The Muslim religion condones
circumcision, following the words of the Prophet Muhammed, because it promotes cleauliness
and can prevent infection. 249 This sign of purification serves cultnral purposes, as a form of
acceptance into the Muslim community, and it serves as a means to reduce infection rates.
Therefore, this traditional custom is used as one of the most effective modem strategies in
containingthe pandemic.

L.

c.

247 Myron S. Cohen, "Preventing Sexual Transmission of HIV-New Ideas from Sub-Saharan
Africa," The New England Journal of Medicine Vol. 342, 13 (2000), 97l.
248 Nicolas Medaand others, eds. "Low and StableHIV Infection Rates in Senegal: Natural
Course of the Epidemic or Evidence for Success of Prevention?" AIDS 13 (1999), 1400.
249 British Broadcasting Company, "Religion and Ethics- Ethical Issues,"
http://www.bbc.co.ukireligion/ethics/malecircumcision/religions l.shtml (accessed March II,
2007)
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Thirdly, many religious leaders in Senegal have adopted a flexible stance in allowing the
distribution of condoms. 25o Nicolas Meda, et al. conducted a study on HIV rates, social behavior
and prevention efforts in Senegal in 1999. They report that as of 1999, there had been a
,
(

widespread increase in the availability of condoms to the public in the last ten years. 251 They
claim that distribution increased ten-fold between 1988 and 1997. Meda, et al. estimate that:

"[In 1997] over 85% of the adult popUlation was estimated to have easy access to
condoms in urban areas and 99% of [commercial sex workers] reported easy access to
condoms. Among those who reported having had casual sex in Dakar in the last 12
months, 67% of men and 45% of women reported using a condom in their last sexual
intercourse with a casual partner. Of the 738 [commercial sex workers] interviewed in
1997 in the four largest cities in Senegal (Dakar, Saint-Louis, Kaolack and Ziguinchor),
94% said they had used a condom the last time they had sex with a regular client and
98% with a new client.,,252

,r

I
C

It is possible that this increase in the availability of condoms to the public is due in large part to
the involvement of religious leaders. Religious leaders have become aware of the importance of

I
[

c

condoms in containing the spread of sexually transmitted diseases due to education workshops
provided by the government. Therefore, religious authorities do not generally take action to
control the widespread distribution of condoms. Because such influential figures in Senegalese

I

society who base their power on tradition condone the use of modem birth control methods, it
deeply legitimizes their use among Muslims, and thus may playa role in how often Senegalese

c
(

use condoms.

(

The fourth way in which Imams have lowered rates of infection has been to encourage

I
I

the concepts of family and fidelity. Although polygamy is a common practice in Senegal, Imams
make clear the importance of fidelity toone's partners. Polygamy is sanctioned by the Koran and

Hasnain, 5.
et aI., 1400.
252 Meda, et aI., 1401.
250

25l Meda,

l
I
l
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a man is allowed to take up to four wives. When a man marries his first wife, the state requires
that he state officially whether the marriage will be monogamous or polygamous. This
declaration is life-long and a man can only alter it if he wants to decrease his number ofwives. 253

r

Additionally, the traditional concepts of levirate, where a man marries his brother's

I
widow, and sororat, where a woman marries her sister's widower, have been relaxed to allow for
the possibility that an individual may be HIV -positive. Here, we can see an example of adapting
traditional customs in light of modem problems. The relaxing of these rules illustrates Shils'
belief in the possibility of the coexistence of modernization and the continued presence of
traditionalism. This is a necessary principle in order to implement successful health policies in
Muslim countries. "Religious leaders advised that no one should be obliged to marry if it 'runs

c·

the risk of losing your life. ",254
Mbaye claimed that there is nothing that can be done about polygamy in Senegal. It is
simply a way oflife for the majority of the population. Mbaye stated, "If every man were to take
two wives, each man would be loyal to those two women. Everyone is loyal. So, in reality,
polygamy can regulate. At the same time it can also bring about proliferation.,,255 To illustrate
this Mbaye cited an example where a man has three wives and decides to take a fourth. The
fourth wife is HIV -positive. Mbaye stated:

"So, because of my fourth wife, I contaminate all of my wives and I contaminate myself.
And that, that is very serious .. ,but what are we going to do? Polygamy is an institution in
this country, so we can do nothing. Men will always be looking for wives.,,"6

253 Emory University Law School, http://www.law.emory.edulIFLllegallsenegal.htm (accessed
March 29,2007)
254 Moran, 13.
255 Mbaye, interview, my translation.
256 Ibid.
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It seems that polygamy is a traditional religious practice that is unlikely to disappear. However,

C

its presence may correspond with low levels of infection. To substantiate this claim, we can note

I
I

that in many Middle Eastern countries with predominantly Muslim populations, the HIV/AIDS

(

infection rate is extremely low as well. According to the CIA World Fact Book, in 2001,
Pakistan's rate of infection was .1 percent, Iran's was less than.l percent and Afghanistan's was

r

.01 percent. 257 These are all countries that officially allow the practice of polygamy, enforcing

(

(

the idea that there may be a corresponding relationship between polygamy and low levels of
infection.
Thus, government and religious leaders draw a clear distinction between what is
polygamous and what is promiscuous. The state supports polygamy, while government and

[

r
[

I~

religious leaders look negatively upon promiscuity. A 1997 study performed in Dakar revealed
that 99 percent of married women and 88 percent of men claimed they did not have sex with
anyone but their spouses in the preceding twelve months.

258

In addition, Oppong and Agyei-

Mensah reported that Senegalese have a low average number of sexual partners even in
comparison with other West African countries with different national religious affiliations. In
countries where there is a higher infection rate, like Cote d'Ivoire and Guinea Bissau, the
proportion of men with multiple sexual partners was three to four times higher than that found in
Senegal in 1997 ?59
"Paradoxically, then, while poly-partner sexual activity may be the norm, Senegalese
may not be as vulnerable as those in other countries that frown on polygamy but accept a long

CIA, "CIA World Fact Book 2005 ,"
https://www.cia.gov/ciaipublications/factbook/index.html (accessed April 13,2007).
258 Oppong and Agyei-Mensah, 74.
259 Meda, et aI., 1403.
257
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series of monogamous sexualliaisons.,,26o It is possible that the traditional practice of polygamy
coupled with modem laws against promiscuity has succeeded in containing the spread of HIV
infection. Because of the ingrained nature of the traditional practice of polygamy, it should
continue to be taken into consideration when trying to develop a national plan against a modem
pandemic like HIV/AIDS. As Senegalese are so focused on maintaining their cultural and
religious roots, it is necessary to find a way to reconcile the two in forming an effective model of
prevention. Kalipeni and Mbugua state that "indeed, polygamous relatioJ;l.s in Senegal were not
done away with, but on the contrary were respected as traditional authentic means of prohibiting
promiscuity and therefore preventing STIS.,,261
However, several ofthe experts I interviewed cited the lack of empirical evidence on
whether polygamy plays a definitive role in Senegal's low rate of infection. Rokhaya Nguer, of
SWAA Senegal stated that there have not been statistics published yet that prove whether
polygamy does, in fact, playa direct role in Senegal's infection rate. Nevertheless, she conceded
that many experts believe that polygamy is a traditional fact oflife that may unconsciously aid in
keeping HIVIAIDS rates low in Senegal. 262
The possibly unintended positive effects of polygamy coupled with the deliberate efforts
of the religious leaders seem to be successful in encouraging the Senegalese to take measures in
avoiding AIDS. Imams and marabouts openly encourage modem practices and, as a result of
their great influence on the vast majority of the· Senegalese population, their recommendations
are followed. Senegalese citizens make conscious efforts to adopt modem measures to avoid
AIDS. However, through continuing the traditional practice of polygamy, the same end is

Oppong and Agyei-Mensah, 74.
261 Kalipeni and Mbugua, 32.
262 Nguer, interview.
260
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(

pursued, but less purposefully. It is possible that an already accepted practice happens to help
keep HIV/ AIDS infection rates at bay.
[

There are obvious advantages in reconciling the religious with the modernizing aspects of

r

government in implementing and maintaining effective HIV/AIDS control. As stated by Jacob
Olupona in his book on African traditional religions,

c
"The welfare of the living community, and of the entire manifest world, is dependent on
maintaining a proper relationship with the entities and forces of the invisible world. This
relationship is maintained by religious experts ... ,,263

r

c

c

As the mediators between human beings and the spiritual world, religious leaders have
recognized their own importance in creating a safe environment for people with AIDS. They
have taken a strong position against behavior that may encourage HIV transmission and they

c
[
[
[

have publicly encouraged practices that will slow down the pandemic. The successful
involvem.ent ofthe religious community strongly suggests the importance of developing
strategies from within cultures that will not "alienate the very people they are supposed to be
helping. ,,264
Religious leaders exert great power in promoting preventive behavior and in encouraging

I
(

l

people to seek treatment for HIV/ AIDS. Experts claim that Senegal's low rate of infection is due,
in large part, to the action taken by the religious community. In such a religious society, it seems
unlikely that changes in social behavior that touch on deeply held morals would change without
the encouragement of religious leaders. Indeed, Mbaye claimed that it will be up to the religious

l

leaders to keep the infection rate down in the future. 265 It seems that Senegal has struck a balance
between maintaining its status as a largely traditional society, seen through the permeation of

l
l
I.

I

Brermer, 347.
264 Kalipeni and Mbugua, 32.
265 Mbaye, interview.
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most aspects of society by religion, and its effort to rationalize through the promotion of modem
strategies to combat HIV/AIDS.

82

Chapter Four: Conclusion
This thesis gives support to the claim that traditional elements of a rationalizing society

,(
are enabling in establishing public health programs, especially those targeting HIVI AIDS. I have

r

used Senegal as my case study to lend credence to this claim and to outline the measures taken

r

by different actors in addressing the pandemic. Senegal is a rationalizing society in which

r

C
r
(

traditional values and norms remain strong and widespread, and are embodied in such
institutions as religion.

.

l

I used the works of Max Weber, Reinhard Bendix, Alex Inkeles, David H. Smith and
Erving Goffinan to conceptualize tradition and modernization and provide a framework to
demonstrate that traditional beliefs and values can coexist with modem elements in rationalizing

: .
,

societies. This theoretical framework provided a base to better understand the importance of .

r----_

integrating cultural traditions into such modem policies as programs targeting AIDS.
Even though I have focused this study on understanding how traditional societal elements
can enforce HIVI AIDS programs, this study has possibly greater implications and can be applied
to other modem processes taking place in rationalizing societies. Remaining within the realm of
disease, this study can be applied to other diseases that carry their own stigma. However, there
remains a remarkable paradox within this study of the treatment of disease in developing
countries. In Senegal, where the government, non-state actors, community actors and religious
leaders have instituted campaigns to keep the HIV/AIDS rate remarkably low, the infection rate
of other diseases remains high. The framework that has worked when applied to HIVI AIDS
prevention efforts has either not worked as well or has not been applied in fighting other diseases
like malaria and tuberculosis (TB). Governments and NGOshave formed initiatives and global
partnerships that address the increasing infection levels of these diseases, but they do not seem to

83

r.

be effecting as much change as AIDS initiatives. The policy framework of incorporating
traditional elements into modern approaches towards addressing disease has been purposely

I
r
[

utilized in the fight against HIV/AIDS. However, it remains questionable whether it has been
applied to campaigns against other endemic diseases.

I
r.

In rationalizing countries where traditions maintain a significant presence, I argue that

these traditions should be incorporated into modern policies to fight disease if the goal is to
sensitize a whole population. The fact that such a strategy has worked in Senegal to maintain a
low prevalence rate of HIVIA IDS, an illness with a great amount of stigma attached to it, can
have enormous implications. Indeed, AIDS is an elusive illness that may generate cultural
backlashes in rationalizing societies for years to come. However, despite this cultural aversion
and stigma, the studies I have researched for this thesis show that efforts have been successful in
(I

maintaining low rates and reversing high rates of infection in rationalizing countries. Thus, the
issue that arises here is whether this concept of using traditional elements of society to promote
modern policies has been applied in efforts to control other endemic diseases.
After conducting research into this question, it appears that, in contrast to the plethora of
literature written regarding the HIVI AIDS pandemic in Africa, there is not as much to be found
about campaigns against other, just as deadly, diseases. Therefore, it is difficult to determine the
nature of prevention efforts of such diseases as malaria and tuberculosis (TB). However, after
analyzing much of the available information, I have found that prevention efforts targeting
malaria and tuberculosis have not measured up to the campaigns against HIVI AIDS. Campaigns
against HIVI AIDS have been conducted on a grand scale, incorporating traditional institutions
like religion with government, non-state actors and community actors. In order to achieve the

84

same success as with HIV/AIDS, I think the same tactics should be adopted in efforts targeting

malaria and TH.
In the year2000, Senegal had the 11th highest malaria infection rate in the world at 12 .
percent, and a 72 percent malaria mortality rate?66 This stands in stark contrast with the nation's
AIDS statistics that place Senegal with an HIVI AIDS infection rate of.8 percent. 267 In a more
)

global perspective, malaria infects an estimated 600 million people each year, a rate that

)

"dwarfs,,268 that ofHIV/AIDS. 1B and malaria are easier to contract than HIV, but they are also
easier to treat. Measures that can be taken to combat malaria are relatively inexpensive and they
include distributing insecticide-treated bed nets, promoting treatment drug regimens and
instituting sensitization campaigns among particularly vulnerable populations, such as pregnant
women.

269

These are all measures that require implementation at the community-level and would

benefit from the involvement of trusted political, religious and community leaders. In developing
countries, where malaria is most endemic, the support of traditional figures and religious leaders,
~

)

in particular, would further legitimize these efforts in the eyes of the very people targeted for
change.
During the 1980s, 1B rates multiplied by 500 percent in sub-Saharan Africa, as opposed

)

to 1 percent in Europe and North America. Currently, 1B is the second most widespread killer in

)

J
\

)

)

)

266 World Health Organization, "United Nations Common Database"
http://globalis.gvu.unlLedulindicator.cfrn?IndicatorID=74&country=SN (accessed September
30,2006)
267 CIA World Fact Book 2005,
https:llwww.cia.gov/cialpublications/factbooklrankorder/2155rank.html. (accessed April 13,
2007)
268 United States House of Representatives, Hearing before the Subcommittee on Africa, Global
Human Rights and International Operations of the Committee on International Relations,
"Malaria and TB: Implementing Proven Treatment and Eradication Methods" April 26, 2005, 1.
269 Ibid, 2.
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Africa, the first being HIV/AIDS.270 TB and mY/AIDS are intimately linked, as tuberculosis is

an opporDJ!1istic disease and is the most common cause of death in people who have AIDS.271 In
addition, TB carries its own social stigma that often prevents people from seeking treatment.
Like AIDS, tuberculosis has not been widely discussed in the past because few people have been
)

educated about the disease and many fear ostracism by their community if they reveal that they
)

have it. However, unlike AIDS, less has been done to reverse these social inhibitors.
Furthermore, what efforts have been attempted have not been effective enough and have not
been aimed at changing social behavior. Stigma remains the dominant cause behind the

)

unsuccessful attempts to institute a similarly effective prevention program. 272 The Millennium
Project, a subset of the United Nations Development Programme, has identified the lackof
)

community involvement as a leading cause of the prevalence of stigma and the failure to stop
TB. The Project has committed to decreasing the level of stigma and increasing the scope of

)

sensitization campaigns to target particularly vulnerable populations. 273 However, I think that
neither the Millennium Project, nor other organizations committed to lowering levels of TB
infection, has adequately sought the support of the traditional community.
Thus, not only have many organizations yielded their efforts targeting TBand malaria to
those targeting HIV/AIDS, but those programs that do address TB and malaria may not

)

sufficiently incorporate traditional elements into their rationalized plans. The support of
traditional or religious leaders may increase understanding and decrease widespread stigma

)

)

surrounding TB. In 2001, the Academy of Educational Development (AED) and USAID carried

270 World Health Organization, "WHO declares TB an emergency in Africa," Maputo,
Mozambique, August 26, 2005.
271 Thomas Dormandy, The White Death (New York: New York University Press, 1999),385.
272 The Millennium Project, "Investing in Strategies to Reverse the Global Incidence ofTB,"
(London: The United Nations Development Programme, 2005), 61.
273 Ibid.
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out a study in Tanzania on the relationship between the gender of patients and the decisions
whether to treat their TB. One interesting result of this study was that women often sought the
care from traditional providers before seeking modem medical care. In Tanzania, as in much of
the developing world, the traditional community remains separate from the government and
other rationalizing actors. Because of the lack of cooperation and dialogue between government
actors, NGOs, community leaders and the traditional community, efforts in Tanzania were not
)

)
">

centralized and, ultimately, not very effective in encouraging treatment of and decreasing stigma
surrounding TB. 274 The authors of the AED publication write, "In many communities, prompt
treatment for women may require working with these alternative providers. ,,275 This is a practice
already effectively instituted in Senegal in order to fight HIV/ AIDS.
One possible explanation for why efforts targeting high TB and malaria rates have been
less successful is that both illnesses have existed for a long time and the novelty of AIDS has

}

)

overshadowed them. The "horror and novelty,,276 of AIDS has eclipsed TB especially in terms of
drug development and public education. Thomas Dormandy states:

)

)

"At a morbid level there are fashions in diseases as there are in swimwear, pop groups
and religious cults; and by the mid 1980s in popular appeal (and royal patronage) AIDS
easily outshone tuberculosis.,,277

-,)
j

,
J

)

In the recent past, AIDS has taken funds away from tuberculosis efforts and "in the campaign
against AIDS tuberculosis was and would clearly remain a somewhat peripheral issue.,,278In
efforts towards decreasing rates of infection of other endemic diseases, like malaria and TB,

)

)

274 The Academy of Educational Development, "Seven Innovations: Contributing to Long-term
Improvements in Health in a World of Short-tern Commitments and Shrinking Funds,"
(Washington: Academy of Educational Development, 2006), 43.
275 Ibid.
276 Dormandy, 385.
277 Ibid, 386.
278 Ibid.
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funding and broad-based commitments have been lacking. In the AED publication, the authors

\vrite:

"TB, like virtually all other health emergencies ... has been overshadowed by HIV/AIDS
in terms of both political will and funding. And while researchers have investigated the
social and individual determinants of behaviors among myriad groups at risk for
HIV/AIDS, tuberculosis· is still being fought primarily via a 'medical model." 279

} .

)

)

Therefore, it is possible that the traditional community has not been involved in these efforts at
the same level as in the fight against AIDS because of the general shift of focus away from
)

malaria and tuberculosis.
As a last point, I would like to emphasize that although this thesis has focused on the
success of policies targeting HIV/ AIDS in Senegal, it is just as important to recognize and
)

appreciate other nations' successes as well. Some people refer to AIDS as one of the world's
most unspeakable evils. But, in fact, AIDs has become one of the most public, spoken about

)

issues in the world today. All over the globe, there are individuals and organizations working
tirelessly to ease the burden of AIDS. In countries such as Uganda, Thailand and Brazil national
campaigns devoted to the fight against AIDS have succeeded in dramatically lowering rates of

I

infection and providing care for those already infected.

-j

Uganda, Thailand and Brazil are countries that also illustrate the effectiveness of the
comprehensive framework discussed in this thesis. In Uganda, faith-based organizations have
)

.
\

played an important role in AIDS prevention by promoting fidelity and abstinence among the
predominantly Christian population. Uganda's president, Yoweri Museveni, also demonstrated a
high-level of political commitment, seen through the institution of sex education programs and

279

The Academy of Educational Development, 40.
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the widespread social marketing of condoms?80 In Thailand, the multi-sectoral prevention
')

program advocated a "people-centred approach.,,281 The Thai government implemented a policy
focused on changing the behavior of the population. According to a UNAIDS report,

"Emphasis was placed on the risk behaviour and vulnerability of young people as well as
on the more specific risk behaviour of particular groups ... Knowledge and awareness are
important but are not sufficient; life skills training (e.g. decision-making and negotiation),
condom promotion and long-tenn approaches such as changing social norms are also
necessary .>82

Brazil's policy of offering completely government subsidized ARV s and substantially cheaper
)

generic drug equivalents has increased the amount of people who can seek treatment. In addition,
NGOs have championed efforts in education and prevention. Moran writes, "Research has
indicated that Brazil's young people are amongst the best informed in the world about

j

)

HIV/ AIDS. ,,283
Other success stories like those discussed above support the idea that the comprehensive
framework involving multiple areas of society can be effective when implementing policies
targeting HIV/AIDS. However, the cases of Thailand and Brazil, in particular, are very different
from that of Senegal. I argue in this thesis ,that incorporating traditional elements of society can

)
)

indeed lower rates of infection in certain developing societies, especially Muslim countries.
However, it seems necessary to acknowledge that there are other ways to go about reaching the
same end. In Thailand and Brazil, Islam does not play an important role in the lives of the

)

majority of citizens, nor do religious leaders take an active role in promoting measures against

)
.J

HIV/ AIDS. The approach that incorporates traditional aspects of a society into national AIDS
280 Morail, 11.
281 Ibid.
282 UNAIDS, "HIV Prevention Needs and Successes: a Tale of Three Countries," (Geneva:
UNAIDS, 2001),10.
283 Moran, 12.
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policies has been applied in Senegal, and, to some degree, in Uganda, but it may not have been
considered so integral in other countries like Thailand and Brazil. Yet, AIDS infection rates have
been reduced through national efforts. These cases suggest that the government and active NGOs
can fill the void left by the lack of strong traditional religious leaders. These stories indicate that
my focus on the importance of traditional involvement is just one of perhaps many ways to keep
rates of infection low in developing countries.
Since the onset of the AIDS pandemic, much has been learned about how to effectively
implement public health policy. However, most importantly, these stories provide hope in a field

)
dominated by pessimism and despair. Simply speaking the words "AIDS in Africa" trigger
images of the pandemic that involve deaths on a Biblical scale. These images are not without
basis, as a sickening majority of AIDS cases are indeed found in Africa.
It is true that in the recent past, AIDS in Africa has received more attention from the

West. But in doing so, AIDS has been framed as a pandemic found in backward civilizations,
and as a pandemic that elicits the blanket response of ignorance, stigmatization and denial on the
part of Africans. While these attitudes do exist, and indeed this thesis is predicated on their
j

)

continued existence, there has emerged a struggle committed to their reversal. This struggle has
gained significant ground in third-world countries and has been steadily working to adapt to

)
)

prevailing cultural practices. However, it has been eclipsed by the insistence that African
societies remain culturally backward and are ill equipped to fight a pandemic that requires such
radical thinking and action. Traditional cultural practices are still thought of as hindrances to
fighting AIDS rather than as aspects that can enable strategies to develop.
By contrast, this thesis has attempted to illustrate the power of cultural tradition. The
eradication of AIDS in Africa is directly tied to the reversal of ignorance and stigma. It is easier

90

to achieve this difficult goal by incorporating long-standing cultural practices and beliefs into a
modefIlizing nation-wide policy framework.

)
)

)

)
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Appendix A
List of Respondents

)

Dr. Gilbert Batista
Doctor
Centre de Traitement Ambulatoire
Fann Hospital
BP 5035
Dakar, Senegal
January 17,2007

)

)

GoraDiouf
Assistant for Community Outreach
ENDA Tiers-Monde (Environmental and Development Action in the Third World)
54, Rue Carnot
BP 3370
Dakar, Senegal
January 9, 2007

)

BamarGueye
National Coordinator
Jamra
Avenue Bourghiba
Dakar, Senegal
January 4,2007

)

Aissatou Mbaye
Assistant to the Coordinator
Jarnra
Avenue Bourghiba
Dakar, Senegal
January 4, 2007

)

}

)

)

Dr. Ndiaye
Biologist, mv -test Administrator
Po1yclinique
Medina
Dakar, Senegal
January 9, 2007
Rokhaya Nguer
Executive Secretary
Society for Women Against AIDS in Africa (SWAA Senegal)
Sacre-Coeur II - W 8608 F
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)

BP 16425
Dakar-Fann, Senegal
Janua..ry 11, 2007

)

PaulSagna
Executive Director
SIDA Service
Cardinal Hyacinthe Thiandoum Centre for Health Promotion
B.P.15314
Dakar-Fann, Senegal
January 11,2007
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)

)
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)

)

)

)

)
)

)
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AppendixB
Intel"--view Guidelines:
Health Care Workers

)

')

)

)
)
)

)

1. What is your current job title and description?
2. How long have you held your current job?
3. Have you held other jobs in the health sector?
a. If so, what were they?
4. What kind oftesting for sexually transmitted diseases do you offer at this clinic?
5. Are testing and treatment available to commercial sex workers at this clinic?
a. Is there any special program to treat commercial sex workers?
6. Do you offer condoms to patients?
7. What types of programs do you offer for people who are HIV-positive or who are
infected with AIDS? Do you offer any counseling programs?
8. Please describe the kinds of patients who are treated at this clinic.
a. Do most patients come in for HIV/AIDS treatment?
b. What is the gender of most patients?
c. What is the economic and class status of most patients?
9. Have you seen any significant changes in the number ofHIV/AIDS patients being treated
here now and in the past?
10. Do you think there isa certain stigma surrounding people who are infected?
a. Does social stigma affect the likelihood that they will seek treatment?
11. What is the religious affiliation of the majority of the people seeking treatment at this
clinic?
12. Do you think religion plays a role in determining whether a patient will seek treatment?
13. What do you think about government-initiated programs to combat HIV/AIDS?
a. Have these programs been effective?
14. Does the government playa role in this clinic?
a. Does the government provide financial support for this clinic?
b. Does the government train health care providers at this clinic?
15. Why do you think Senegal's rate of infection is so low compared to other countries in
Africa?
a. Does Senegal's predominantly polygamous society playa role in the country's
low rate ofHIV/AIDS?
b. Does it help when religious officials encourage awareness about HIV/AIDS?
c. Are there any other factors that cause the rate to be so low?
16. Is there anything that you think should be different about the HIV/AIDS health care
system that would improve treatment? Do you have any recommendations?
.

Ask for data or statistics on the clinic.
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Interview Guidelines:
Non-governmental Organization Officers

)

)
)

)

)
)
)

j

1. What is your current job title and description?
2. How]ong have you held your current job?
3. Have you held other jobs related to public health?
a. If so, what were they?
4. Please describe the organization you currently work for.
5. Where does your organization operate? In Senegal or globally?
6. Do you offer programs that specifically target people infected with HIVIAIDS?
a. Please describe these programs. (promoting community-level awareness;
encouraging condoms and safe sex; distribution of brochures, posters, etc.)
7. Does your organization have any religious affiliation?
8. Why do you think the rate of infection is so low in Senegal?
a. Does education playa role?
b. Does the health care system playa role?
c. Does religion playa role?
9. What kind of roles do religious leaders play in promoting HIVI AIDS awareness?
10. Does Senegal's predominantly polygamous society playa role in the country's low rate
ofHIV/AIDS?
II. What role has the government taken against HIVI AIDS in Senegal? Have they initiated
any specific programs?
12. Is the government involved at all with this NGO? What is your relationship?
a. Do you receive financial assistance from the government?
13. What are communities doing on the local level to educate about AIDS? Are they
implementing preventive measures?
14. In what ways specifically do you think the work that you do with this NGO has helped
prevent AIDS? OR In what way has your work helped people infected with HIVI AIDS?
15. Can you think of any other reasons why the rate of infection is so low in Senegal?
16. What steps could still be taken to lower the AIDS infection rate in Senegal? Is there
anything Senegal could be doing better?

)

Do you have any literature or data available?

)

)

)
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Pamphlet and Booklet
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(d'apres Boukhary et Mouslim). Et DIEU
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- Depistage
La connaissance du statut serologique
permet de te proteger et de proteger les
autres.

